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ABSTRACT 
Depression is the commonest psychiatric problem which the general 
practitioner or family physician is likely to.encounter today, in some form or other. It 
is also the commonest disorder which is likely to be missed, go undetected or be 
inappropriately treated. Depression among college students is on the rise, nearly 50% 
college students admit to being depressed, and 10% have contemplated suicide 
(APA). The causes for depression among college students are varied. High stress 
levels, lack of sleep, being away from close friends and family, and heredity have all 
been shown to lead to struggles with mental health. 
The experience of depression amongst individuals living normal lives without 
any apparent pathology is also a reality, which may be referred to as non-pathological 
or subsyndromal depression. 
Since there is a relationship between non-pathological depression experienced 
by normal people and emergence of MDD symptoms in later life, even non-
pathological depression needs to be studied particularly in relationship to variables 
which can help to manage and minimize it. Thus investigating and understanding the 
phenomena of subsyndromal or non-pathological depression takes us towards the 
preventive approach. 
The aim of this research is to study the predictors of depression among 
students, and the factors which were selected by the researcher were Emotional 
Intelligence, Anger Expression and Peer Relationships. Therefore, the problem for the 
present research was "A Study of Emotional Intelligence, Anger Expression and Peer 
Relationships among Students Experiencing Non-Pathological Depression." 
Emotional Intelligence is defined by Salovey & Mayer (1990) as "the ability 
to monitor one's own and others' feelings and emotions, to discriminate among them 
and to use this information to guide one's thinking and actions." EI plays a vital role 
in handling the actual problems of life. It is not fixed at birth; it can be developed a 
great deal by the individual. Mayer & Salovey (1997) proposed that EI includes 4 
types of abilities, i.e., (a) Perceiving emotions, (b) Using emotions, (c)Understanding 
emotions, & (d) Managing emotions. These four dimensions of EI were brought under 
three heads viz. (a) Perceiving & Understanding emotions, (b)Expressing & Labeling 
emotions, and (c) Managing & Regulating emotions by Taksic (2000a). Scale 
constructed by Taksic was used by the present researcher. 
Anger is a basic emotion that everyone experiences from time to time. Anger 
can be constructive or destructive. When well managed, anger has very few negative 
health or interpersonal outcomes. Anger can be described as a state emotion, or as a 
trait personality characteristic. Spielberger et al. (1985) proposed a model for anger 
expression which includes four dimensions viz., (a) Anger-in (how often angry 
feelings are experienced but not expressed), (b) Anger-out (the extent that an 
individual engages in aggressive behaviors when motivated by angry feelings), 
(c)Anger-control (a tendency not to become angry even in anger provoking 
situations), and (d) Anger-total (a configuration of all the anger dimensions). This 
model was taken into consideration and these dimensions of anger expression have 
been studied by the researcher in this investigation. 
Peer Relationships is another important factor which was studied by the 
researcher. Peers are people who are alike in social characteristics and age or maturity 
level. They can be a source of belongingness and acceptance as well as a source of 
stress. In this study, the negative aspect of peer relations have been emphasized, on 
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the basis of the type of attachment a person have with his peers or friends. The model 
of attachment style given by Brennan, Clark, & Shaver, (1998) have explained 
attachment in terms of two broad dimensions viz. Anxiety (fear of rejection and 
abandonment) and Avoidance (discomfort with closeness and discomfort depending 
on others). In this study, this model was used to study the peer relationships. 
The major objective of the study is to enhance understanding of factors related 
to subsyndromal or non-pathological depression. The factors which the researcher 
wishes to study in this context are Emotional Intelligence, Anger Expression and Peer 
Relationships. Since the sample of our study comprises of normal young adults 
engaged in all routine activities which university students undertake, the depression 
under study is non-pathological depression. Therefore, when the term depression is 
being used for elaborating research objectives, research questions or hypotheses, the 
depression being referred to, is non-pathological depression. 
Our research objectives may therefore be stated as follows: 
1. To study Emotional Intelligence, Anger Expression and Peer Relationships as 
predictors of depression among students. 
2. To study difference in predictors of depression in each of the two gender 
group, in students living in joint and nuclear families and in students 
belonging to urban and rural areas. 
3. To study interactions among the predictor variables under study which 
contribute to depression among students. 
4. To study whether male and female students differ in terms of depression, 
emotional intelligence, components of emotional intelligence, anger 
expression and peer relationships. 
5. To study whether students living in joint and nuclear families differ in terms 
of depression, emotional intelligence, components of emotional intelligence, 
anger expression and peer relationships. 
6. To study whether students belonging to urban and rural areas differ in terms of 
depression, emotional intelligence, components of emotional intelligence, 
anger expression and peer relationships. 
A total number of 10 variables were studied in relation to depression, namely, 
(i) Total Emotional Intelligence, (ii) Perceiving and Understanding emotions, 
(iii)Expressing and Labeling emotions, (iv) Managing and Regulating emotions, 
(v)Anger-In, (vi) Anger-Out, (vii) Anger-Control, (viii) Anger-Total, (ix) Peer 
Attachment Related Anxiety, and (x) Peer Attachment Related Avoidance. Alongwith 
the study of predictors of depression in the total sample, gender, family structure and 
urban-rural status were also studied. In order to study whether any of the predictor 
variables were having their effect in terms of their interaction, three-way ANOVA 
was also applied. 
Correlational as well as factorial research design was used by the researcher. 
Correlational design was used for the prediction of depression by the 10 variables and 
for the assessment of the interaction effects among the predictor or independent 
variables, factorial design ( 2 x 2 x 2 ) was used. 
The sample was comprised of 242 students taken from various faculties or 
departments of Aligarh Muslim University viz. MBA, Engineering, Arts, Social 
Sciences, Commerce, Science etc. Out of which 130 were males and 112 were 
females, 150 were living in a joint family and 92 were living in a nuclear family, and 
165 belongs to urban areas and 77 belongs to rural areas. The average age of the 
students was 21.44 years and standard deviation was 2.48. Although strict random 
sampling is almost impossible in social science research because often individuals 
who should be in the sample do not consent to participate or withdraw in the midst of 
the research, an attempt was made to draw out the sample through random 
procedures. Many subjects did not consent or were not available therefore they had to 
be excluded. We took all precautions to ensure that sample was drawn objectively and 
systematically. 
Beck's Depression Inventory-II (BDI-II) constructed by Beck, Steer and 
Brown (1996) had been used to assess the respondents' level of depression. The scale 
assesses depression as experienced during the course of past two weeks. The 
individual items include questions regarding the respondents' mood, satisfaction, 
view of future, guilt, self deprecation, suicidality, body image, vegetative symptoms 
and libido. Emotional Intelligence, Skills & Competence Questionnaire (EISCQ) by 
Taksic (2000a) was used to assess Emotional Intelligence. It was constructed using 
Mayer & Salovey model of Emotional Intelligence. EISCQ consists of 45 items 
divided into the three subscales. (i) Perceive and Understand Emotion scale has 15 
items, (ii) Express and Label Emotion scale has 14 items, (iii) Manage & Regulate 
Emotion scale has 16 items. Anger expression was measured by Anger Expression 
(Ax) Scale constructed by Spialberger, Johnson, Jacobs, Krasner, Oesterle, and 
Worden (1985). This scale has four dimensions of anger are measured, namely Anger-
In, Anger-Out, Anger-Control and Anger-Total. Experiences in Close Relationships -
Revised (ECR-R) by Fraley, Waller & Brerman (2000) was used to measure peer 
relationships. ECR-R was designed to assess individual differences with respect to 
attachment-related anxiety (i.e. the extent to which people are insecure vs. secure 
about the extent to which their partner's availability and responsiveness) and 
attachment-related avoidance (i.e. the extent to which people are uncomfortable being 
close to others vs. secure depending on others). 
On the basis of earlier researches and theoretical outlines, the following 
hypotheses were formulated by the researcher. 
1. a) Perceiving and understanding emotions has negative predictive relationship 
with depression. 
b) Expressing and labeling emotions has negative predictive relationship with 
depression. 
c) Managing and regulating emotions has negative predictive relationship with 
depression. 
d) Total Emotional Intelligence has negative predictive relationship with 
depression. 
2. a) Anger-In has positive predictive relationship with depression. 
b) Anger-Out has positive predictive relationship with depression. 
c) Anger-Control has negative predictive relationship with depression. 
d) Anger-Total has positive predictive relationship with depression. 
3. a) Peer attachment related anxiety has positive predictive relationship with 
depression. 
b) Peer attachment related avoidance has positive predictive relationship with 
depression. 
4. Different factors predict depression among male and female students. 
5. Different factors predict depression among students living in joint and nuclear 
families. 
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6. Different factors predict depression among students belonging to urban and 
rural areas. 
7. Interactional effect of Emotional Intelligence, components of Emotional 
Intelligence, Anger expression and Peer Relationships explain variance in 
depression among students. 
8. Male and female students differ in terms of-
a) Depression 
b) Emotional Intelligence 
c) Components of Emotional Intelligence 
d) Anger expression and 
e) Peer Relationships 
9. Students from joint family and nuclear family differ in terms of -
a) Depression 
b) Emotional Intelligence 
c) Components of Emotional Intelligence 
d) Anger expression 
e) Peer Relationships 
10. Students from rural region and urban region differ in terms of -
a) Depression 
b) Emotional Intelligence 
c) components of Emotional Intelligence 
d) Anger expression 
e) Peer Relationships 
Since a major purpose of the study was to find out the predictor variables for 
depression, multiple regression was applied. Q-Q plot was plotted for the dependent 
variable to fulfill the assumption of normality for ANOVA. Three-way ANOVA (2 x 
2 x 2 ) was used to find out whether the interaction of certain predictor variables 
exercised their effect on depression, t-test was applied to compare male and female 
students on their mean scores of Depression, Emotional Intelligence and its components. Anger 
expression and Peer relationships to find significant differences. Students coming from 
nuclear & joint families and from rural & urban regions were also compared in terms 
of Depression, Emotional Intelligence and its components, Anger expression and Peer 
relationships, using t-test. 
Total Emotional Intelligence, Expressing & Labeling emotions. Managing & 
Regulating emotions, Anger-Total, Anger-In and Anger-Out emerged as significant 
predictors of depression in the total sample. 
Predictors of depression were studied separately in male and female sample. 
Total Emotional Intelligence emerged as a common predictor in both male and female 
students. Managing and Regulating emotions. Expressing and Labeling emotions and 
Anger-In were predictors of depression in females, while Anger-Total and Anger-Out 
were predictors of depression in male students. 
Predictors of depression were also studied in individuals living in joint 
families and nuclear families. Total Emotional Intelligence and Anger-Total emerged 
as common predictors of depression in both joint and nuclear families. Anger-In 
emerged as predictor of depression among students living in joint families but not in 
nuclear families. Expressing and Labeling emotions and Anger-out were predictors of 
depression among students living in nuclear families. 
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Students belonging to urban region and students belonging to rural region 
were also studied separately. Total Emotional Intelligence, Anger-Total and Anger-
Out emerged as common. Managing & Regulating emotions was also emerged as a 
predictor of depression among students belonging to rural region. 
In psychological studies, some variables may not have an independent 
significant impact on a phenomenon. However, they may interact with other variables 
to produce a significant effect. This aspect was also taken into consideration by the 
researcher. Therefore, three-way analysis of variance was also carried out to obtain 
information in this regard. In regression analysis. Peer Attachment Related Anxiety, 
Peer Attachment Related Avoidance, Anger-Control and Perceiving & Understanding 
emotions did not emerged as significant predictors, however, they were found to have 
significant interaction effect on depression by interacting among themselves and also 
with other variables, namely, Total Emotional Intelligence, Expressing & Labeling 
emotions. Managing & Regulating emotions, Anger-In and Anger-Total. 
In order to acquire further in-depth information with reference to variables like 
gender, family system and urban-rural dimension, inter-group differences were 
studied among males and females, students living in joint and nuclear families as well 
as urban and rural regions by computing mean scores on depression. Emotional 
Intelligence and its components. Anger Expression and Peer Relationships. 
Male and female students were found to differ significantly on depression as 
well as on some dimensions of Emotional Intelligence and Anger Expression. Males 
were found to have higher depression as compared to females. Females were found to 
have higher Perceiving & Understanding emotions and Managing & Regulating 
emotions as compared to males. Male students were also found to be high on Anger-
In, Anger-Out as well as Anger-Total as compared to females. 
It was found that individuals living in a joint family have lower depression 
than individuals living in a nuclear family, but no difference was found among them 
in relation to any other variable. No difference was observed on any dimension in 
subjects coming from rural and urban background. 
The importance of the study lies primarily in the fact that the significant 
predictors identified, namely, Emotional Intelligence and Anger can be managed 
through proper intervention. The research has applied value and also shows direction 
towards a preventive approach to major depression. 
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CHAPTEE-1 
Introduction 
Depression is one of the most common and most serious mental health 
problems facing people today. While it is only human to experience feelings of 
sadness, gloominess, or melancholy every now and then, clinical depression occurs 
when these feelings detract from normal functioning and endure for long periods of 
time that can last for several weeks or even several years if left untreated. Depression 
can interfere with a person's ability to function effectively throughout the day or even 
to have the motivation to get out of bed in the morning. 
According to WHO, depression is the most common disease of the 21^' 
century. It is also the commonest disorder which is likely to be missed, go undetected 
or be inappropriately treated. Depression among college students is on the rise, nearly 
50% college students admit to being depressed, and 10% have contemplated suicide 
(APA). The causes for depression among college students are varied. High stress 
levels, lack of sleep, being away from close friends and family, and heredity have all 
been shown to lead to struggles with mental health. 
Epidemiological data on depression in India has been gathered from two 
sources - the general population and clinic. Clinic-based studies have noted rates of 
6% to 35%. Thus, depression seems to be a common disorder. Depression is 
consistently found to be more common in women than in men at a ratio of 
approximately 2 to 1. While morbidity is higher in women, mortality in the form of 
suicide is greater in men. Suicidal attempts (parasuicide) on the other hand are more 
common among women.' 
The cardinal symptoms of depression include profound sadness and/or an 
inability to experience pleasure. Most of us experience sadness during our lives, and 
most of us say that we are "depressed" at one time or another. But most of these 
experiences do not have the intensity and duration to come under diagnosis of 
pathology. The DSM (diagnostic system of APA) has laid down criteria, which it has 
updated from time to time for diagnosis of depression and other mood disorders. The 
DSM-IV-TR is the current version but continuous improvements in understanding and 
diagnosing depression through detailed studies, including cross-cultural studies are 
going on, so it is expected that some changes in inclusion and exclusion criteria may 
emerge. 
Other than those categories of depression which meet criteria for full fledged 
diagnosis, the experience of depression amongst individuals living normal lives 
without any apparent pathology is also a reality. Individuals vary in the degree to 
which they can grapple with personal problems and deal with adversities. Some do it 
with confidence and success while others may turn away from them so completely 
that they lose sight altogether of what is troubling them. Most of us lie somewhere in 
the middle, grappling effectively with some problems, evading others, at times 
seeking help, and at others too frightened or unhopeful to do so. 
Thus in the normal population also, depression may be found in varying 
degrees. There will be some relatively high on depression, some moderate and some 
at the lower end. A relationship has also been seen in subclinical depression and 
MDD. Clinical and subclinical depression differ mainly in the absolute severity of the 
core symptoms defining depression, it shows a relative emphasis of some and de-
emphasis of other core symptoms. A study of twins found that subclinical depression 
predicted the occurrence of future episodes of MDD and even the diagnosis of MDD 
in a co-twin. That is, when one twin had subclinical depression, both twins were 
likely to have future episodes of major depression (Kendler and Gardner, 1998). 
Another study found that people with subclinical depression had as much trouble 
functioning normally in their everyday activities as did people who met the criteria for 
diagnosis of MDD (Gotlib, Lewinsohn & Seeley, 1995). 
Since there is a relationship between non-pathological or subsyndromal 
depression experienced by normal people to emergence of MDD symptoms in later 
life, it is essential and desirable that studies identifying subsyndromal depression and 
understanding which factors determine it should be undertaken. If level of this 
experience is on higher side, even this non-pathological and subsyndromal depression 
is a serious issue. However its management is easier than that of full blown 
depression. Thus studying and understanding the phenomena of subsyndromal or non-
pathological depression takes us towards the preventive approach. 
Since we are studying those young adults who have the symptoms of 
depression but are performing their everyday activities normally, depression can 
operationally be defined as the level of depression found among individuals 
functioning normally in their lives, hence it was referred by the researcher as 
non-pathological or subsyndromal depression. 
History^: In Ancient Greece, disease was attributed to imbalance in the four 
basic bodily fluids, or humors. Personality types were similarly thought to be 
determined by the dominant humor in a particular person. Derived from the Ancient 
Greek word melas, "black", and khole, "bile", melancholia was described as a distinct 
disease with particular mental and physical symptoms by Hippocrates in his 
Aphorisms, where he characterized all "fears and despondencies, if they last a long 
time" as being symptomatic of the ailment. Aretaeus of Cappadocia later noted that 
sufferers were "dull or stem; dejected or unreasonably torpid, without any manifest 
cause". The humoral theory fell out of favor but was revived in Rome by Galen. 
Melancholia was a far broader concept than today's depression; prominence was 
given to a clustering of the symptoms of sadness, dejection, and despondency, and 
often fear, anger, delusions and obsessions were included. 
Influenced by Greek and Roman texts, physicians in the Persian and then the 
Muslim Empire developed ideas about melancholia during the Islamic Golden Age. 
Ishaq ibn Imran (d. 908) combined the concepts of melancholia and phrenitis. The 
11"' century physician Avicerma described melancholia as a depressive type of mood 
disorder in which the person may become suspicious and develop certain types of 
phobias. His work, the Canon of Medicine, became the standard of medical thinking 
in Europe alongside with those of Hippocrates and Galen. Moral and spiritual theories 
also prevailed, and in the Christian environment of medieval Europe, a malaise called 
acedia (sloth or absence of caring) was identified, involving low spirits and lethargy 
typically linked to isolation. 
The term depression was derived from the Latin verb deprimere, "to press 
down". From the 14' century, "to depress" meant to subjugate or to bring down in 
spirits. The term also came into use in physiology and economics. 
The seminal work of the 17**' century scholar Robert Burton "The Anatomy of 
Melancholy", put forward that melancholy could be combated with a healthy diet, 
sufficient sleep, music, and "meaningful work", along with talking about the problem 
with a friend. During the 18th century, the humoral theory of melancholia was 
increasingly challenged by mechanical and electrical explanations; references to dark 
and gloomy states gave way to ideas of slowed circulation and depleted energy. 
Eventually, various authors proposed up to 30 different subtypes of melancholia, and 
alternative items were suggested and discarded. Melancholia and Melancholy had 
been used interchangeably until the 19'^  century, but the former came to refer to a 
pathological condition and the latter to a temperament. 
Although melancholia remained the dominant diagnostic term, depression 
gained increasing currency in medical treatises and was a synonym by the end of the 
century; German psychiatrist Emil Kraepelin may have been the first to use it as the 
overarching term, referring to different kinds of melancholia as depressive states. 
In U.S., Adolf Meyer put forward a mixed social and biological framework 
emphasizing reactions in the context of an individual's life, and argued that the term 
depression should be used instead of melancholia. The DSM-I (1952) contained 
depressive reaction and the DSM-II (1968) depressive neurosis, defined as an 
excessive reaction to internal conflict or an identifiable event, and also included a 
depressive type of manic-depressive psychosis within Major affective disorders. 
In the mid 20* century, researchers theorized that depression was caused by a 
chemical imbalance in neurotransmitters in the brain. During the 1960s and 70s, 
manic-depression came to refer to just one type of mood disorder (now most 
commonly known as bipolar disorder) which was distinguished from (unipolar) 
depression. The terms unipolar and bipolar have been coined by the German 
psychiatrist Karl Kleist. 
The term Major Depressive Disorder was introduced by a group of US 
clinicians in the mid-1970s as part of proposals for diagnostic criteria based on 
patterns of symptoms (called the "Research Diagnostic Criteria", building on earlier 
Feighner Criteria), and was incorporated in to the DSM-III in 1980.To maintain 
consistency the ICD-10 used the same criteria, with only minor alternations, but using 
the DSM diagnostic threshold to mark a mild depressive episode, adding higher 
threshold categories for moderate and severe episodes. The ancient idea of 
melancholia still survives in the notion of a melancholic subtype. 
The DSM-IV-TR recognizes several subtypes, which are sometimes called 
"course specifiers". These subtypes are melancholic depression, atypical depression, 
and catatonic depression. Other types of depression, not categorized as major 
depressive disorder by the DSM-IV-TR are Postpartum depression and Seasonal 
affective disorder. 
Although evidence suggests that as in adults genetic factors do play a role in 
causation of depression among adolescents (Puig-Antich et.al., 1989; Klein, 
Lewinsohn, Seeley & Rohde, 2001; Tsuang & Faraone, 1990), there is increasing 
evidence of role of psychosocial factors. Studies of depression in children have 
focused on family and other relationships as source of stress that might interact with a 
biological diathesis. Depressed children and their parents have been shown to interact 
with each other in negative ways, such as, showing less warmth and more hostility 
toward each other than is the case with non depressed children and their parents 
(Biglan et.al., 1988; Chiariello & Orvaschel, 1995). Depressed youngsters have fewer 
and less satisfying contacts with their peers, who often reject them because they are 
not enjoyable to be around (Kennedy, Spence & Hensley, 1989). These negative 
interactions in turn aggravate the negative self-image and sense of worth that the 
depressed youngster already has (Coyne, 1976). 
Accumulating evidence indicates that experiences in the home cause 
cognitions and thoughts that can lead to depression (Stark et.al., 1996). Additional 
research that incorporates knowledge about children's normal cognitive development 
will prove beneficial for discerning the role of cognitive factors in childhood and 
adolescent depression. 
Many theoretical models have been given by psychologists and health 
professionals to explain depression. 
Psychological theories provide evidence-based explanations for why people 
think, behave, and feel the way they do. Personality factors, history, early experiences 
and interpersonal relationships are seen as important factors in causing depression. 
Consequently, different schools of thought within psychology have developed their 
own theories as to why someone becomes depressed. 
The psychodynamic theory is one of the earliest theories. There are multiple 
explanations that fall under the psychodynamic "umbrella" that explain why a person 
develops depressive symptoms. Psychoanalysts historically believed that depression is 
caused by anger converted into self-hatred (anger turned inward). 
Freud (1917, 1950) in his celebrated paper "Mourning and Melancholia," 
theorized that the potential for depression is created early in childhood. According to 
Freud, during the oral period, a child's need may be insufficiently or over sufficiently 
gratified, causing the person to become fixated in this stage and dependent on the 
instinctual gratifications particular to it. 
Freud hypothesized that after the loss of a loved one, whether by death or, 
most commonly for a child, separation or withdrawal of affection, the mourner first 
introjects, or incorporates, the lost person; he or she identifies with the lost one, 
perhaps in a fruitless attempt to undo the loss. Freud asserted, that we unconsciously 
harbor negative feelings towards those we love, the mourner then becomes the object 
of his own hatred and anger. The mourner's anger towards the lost one continues to be 
directed inward, developing into an ongoing process of self-blame, self-abuse and 
depression. This theory is the basis for the widespread psychodynamic view of 
depression as anger turned against oneself 
Amongst the popular variations of this theory is the object relations theory, 
according to which depression is a consequence of an ongoing struggle that depressed 
people endure in order to try and maintain emotional contact with desired objects. 
There are two basic ways that this process can play out: the anaclitic pattern, and the 
introjective pattern. Anaclitic depression involves a person who feels dependent upon 
relationships with others and who essentially grieves over the threatened or actual loss 
of those relationships. Anaclitic depression is caused by the disruption of a caregiving 
relationship with a primary object and is characterized by feelings of helplessness and 
weakness. Introjective depression occurs when a person feels that they have failed to 
meet their own standards or the standards of important others and that therefore they 
are failures. 
Historically, psychodynamic theories were extensively criticized for their lack 
of empiricism (e.g., their disinterest in subjecting their theories to scientific testing). 
However, this resistance to putting psychodynamic concepts on a scientific footing 
has started to change recently. 
According to the Behavioral Theory, dysfunctional or unhelpful behavior 
such as depression is learned. Because depression is learned, behavioral psychologists 
suggest that it can also be unlearned. 
Amongst the Behavioral theories, the Cognitive Behavioral theories 
(sometimes called "cognitive theories") are the most popular theories. They are 
considered to be "cognitive" because they address mental events such as thinking and 
feeling. They are called "cognitive behavioral" because they address those mental 
events in the context of the learning theory that was the basis for the pure behavioral 
theory. 
Cognitive behavioral theorists suggest that depression results from 
maladaptive, faulty, or irrational cognitions taking the form of distorted thoughts and 
judgments. Depressive cognitions can be learned socially (observationally) as is the 
case when children in a dysfunctional family watch their parents fail to successfully 
cope with stressful experiences or traumatic events. Or, depressive cognitions can 
result from a lack of experiences that would facilitate the development of adaptive 
coping skills. 
Another important cognitive theory of depression is Aaron Beck's Cognitive 
theory. According to Beck (1967, 87), negative thoughts, generated by dysfunctional 
beliefs are typically the primary cause of depressive symptoms. A direct relationship 
occurs between the amount and severity of someone's negative thoughts and the 
severity of their depressive symptoms. In other words, the more negative thoughts you 
experience, the more depressed you will become. The concept of Negative Triad is 
central to Beck's theory. 
Albert Ellis' Cognitive Theory of Depression is also one of the most 
influential theories today. Ellis pointed out that depressed people's irrational beliefs 
tend to take the form of absolute statements. Because of these sorts of beliefs, 
depressed people make unqualified demands on others and/or convince themselves 
that they have overwhelming needs that must be fulfilled. Like Beck, he noted that 
depressed people tend to ignore positive information, pay exaggerated attention to 
negative information, and to engage in overgeneralization, which occurs when people 
assume that because some local and isolated event has turned out badly, this means 
that all events will turn out badly. Ellis' ideas led him to develop Rational Emotive 
Therapy (RET) which was later renamed Rational Emotive Behavior Therapy 
(REBT). 
Bandura's Social Cognitive Theory of Depression suggests that people are 
shaped by the interactions between their behavior, thoughts, and environmental 
events. Bandura pointed out that depressed people's self-concepts are different from 
non depressed people's self-concepts. Depressed people tend to hold themselves 
solely responsible for bad things in their lives, while, successes tend to be attributed to 
external factors outside of the depressed person's control. In addition, depressed 
people tend to have low levels of self-efficacy, and a flawed judgmental process, they 
set unrealistic goals and experience failure. Repeated failure further reduces feelings 
of self-efficacy and leads to depression. 
Seligman's Learned Helplessness Theory was given by Martin Seligman. 
According to Seligman, depressed people have learned to be helpless, to feel that 
whatever they do will be futile, and that they have no control over their environments. 
With further study, Seligman modified the learned helplessness theory to incorporate 
a person's thinking style as a factor determining whether learned helplessness would 
occur. He suggested that depressed people tended to use a more pessimistic 
explanatory style when thinking about stressful events than do non-depressed people, 
who tended to be more optimistic in nature. 
Individuals who become depressed are more likely to have pessimistic 
attributional styles (internal, global, and stable) than optimistic attributional styles 
(external, specific, and unstable). 
An adaptation of this theory argues that depression results not only from 
helplessness, but also from hopelessness. The hopelessness theory attributes 
depression to a pattern of negative thinking in which people blame themselves for 
negative life events, view the causes of those events as permanent, and overgeneralize 
specific weaknesses to many areas of their life. 
Interpersonal theory of depression has been studied extensively, and forms 
the basis of a very effective treatment option known as Interpersonal Therapy or IPT. 
According to interpersonal theory a depressed person's negative interpersonal 
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behaviors cause other people to reject him. In an escalating cycle, depressed people, 
who desperately want reassurance from others, start to make an increasing number of 
requests for reassurance that others truly care, but even when reassured, they are only 
temporarily satisfied, and the other people start to negatively evaluate, avoid, and 
reject the depressed people (or become depressed themselves). Thus, interpersonal 
difficulties and deficits may be a cause of depression as well as an outcome of it. 
The Biological theories of depression focus on the role of neurochemistry, 
neuroplasticity, endocrinology and genetics. 
Regarding neurochemical factors, depression has been linked to problems or 
imbalances in the brain with regard to the neurotransmitters serotonin, 
norepinephrine, and dopamine. The evidence is somewhat indirect on these points 
because it is very difficult to actually measure the level of neurotransmitter in a 
person's brain. Current research suggests that a decrease in the production of serotonin 
by these neurons can cause depression in some people, and more specifically, a mood 
state that can cause some people to feel suicidal. Similarly, the "catecholamine 
hypothesis" during 1960's, suggested that a deficiency of the neurotransmitter 
norepinephrine (also known as noradrenaline) in certain areas of the brain was 
responsible for creating depressed mood. Low dopamine levels may also in part 
explain why depressed people don't derive the same sense of pleasure out of activities 
or people that they did before becoming depressed. 
Recently, another neurotransmitter, glutamate, has been implicated in 
depression as well, but more research is necessary at this time to determine the nature 
of this relationship. 
Another physiological concept which attempts to explain depression is 
"Neuroplasticity" which refers to our brain's flexible ability to grow and assume 
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new shapes, and thereby enable memory and learning. We are constantly throughout 
our lives generating new neurons and neuronal pathways within certain areas of the 
brain involved in memory and emotion. However, chronic stress seems to decrease 
cell growth in these areas. Based on this evidence, it may be concluded that a 
decreased number of neurons in the emotional centers of the brain can lead to slower 
reactivity and depressive symptoms. 
The endocrine and nervous systems are linked by the hypothalamus (a 
centrally located 'switching station' within the brain). The hypothalamus is also 
responsible for releasing stress hormones. Many studies show that depressed 
individuals have increased levels of stress hormones. In addition to the hypothalamus, 
other endocrine organs such as the thyroid, adrenal glands, the ovaries and testes have 
been linked to depression. Depression is frequently associated with low levels of 
thyroid hormone (or hypothyroidism). The main hormone of the adrenal glands, 
Cortisol, is higher in depressed individuals. The ovaries, which produce estrogen, are 
thought to be one of the main reasons why women run a higher risk of developing 
depression than men. Decreased levels of estrogen can alter the activity of 
neurotransmitters such as serotonin and norepinephrine, which can then lead to 
depression. 
Explanation has also been sought for depression in Genetics. Many 
individuals with depression can name other family members who also struggle with 
the same or similar illness. Early studies on the genetics of depression were conducted 
with twins. Researchers from all over the world have found that when one identical 
twin is depressed, the other twin will also have depression 76% of the time. With 
fraternal pairs, the twin of a depressed person experiences depression only 19% of the 
time. Research studies examining twins raised in different homes have further 
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strengthened the evidence for a genetic link (and not just social-learning) to 
depression. Among identical twins who were raised in separate homes; when one twin 
has depression, the other twin also developed the same disorder 67% of the time. 
Among the general population, Major Depressive Disorder is 1.5 to 3 times more 
common among first-degree biological relatives of affected individuals than it is 
among other less related individuals. Recent research suggests that some types of 
depression may spring from genes on a specific region of chromosome 15. But it 
should be noted that just having a depressed family member or "depression genes" is 
probably not enough to cause people to become depressed themselves. 
The Biopsychosocial Model, first developed by cardiologist Dr. George 
Engel, is today widely accepted by the mental health professionals. This model 
suggests that all the factors (biological, psychological and social factors) end up 
influencing each other and feeding into each other in an interdependent way. This 
makes it vital that all factors must be taken into account when attempting to form a 
complete explanation of depression. 
In contrast to the biopsychosocial model, the diathesis-stress model talks 
about the relationship between potential causes of depression, and the degree to which 
people may be vulnerable to react to those causes. According to the model, the greater 
a person's inherent vulnerability for developing depression, the less environmental 
stress will be required to cause him or her to become depressed and vice versa. 
According to both the Biopsychosocial Model and the Diathesis-Stress 
Theory, Unipolar Depression is caused by numerous psychological, social, and 
biological factors that interact with one another, and with a given individual's unique 
vulnerabilities. 
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CONCEPT OF DEPRESSION IN INDIA: 
Depression is a psychological disorder that is widespread throughout the 
world. In India, depression is expressed in a different way than may be expected by 
counselors in the United States. There are differences between concept of depression 
in India and in other cultures. 
According to Raguram, Weiss, Keval, & Channabasavanna (2000), when a 
person from India is experiencing depression, their complaints will often be physical 
instead of emotional. These physical complaints are somatic symptoms of depression. 
People in India who have depression most often present with somatic symptoms 
initially. These individuals identify the most troubling aspects of their disorder to be 
aches and pains. 
Physical complaints are often what motivate Indian people with depression to 
seek help. Once an Indian individual seeks help for his somatic complaints, he will 
often reveal emotional depressive symptoms after further probing by the health care 
worker or counselor. Through cultural awareness and sensitivity, the counselor can 
make a correct diagnosis and develop a treatment strategy congruent with the client's 
needs (Raguram et al., 2000). 
In many areas throughout the world, people avoid seeking treatment for 
psychological disorders because of the stigma associated with mental illness. This is 
also true in India, where letting people know that someone has a psychological 
disorder can negatively impact on that person's way of life. Some of the concerns 
Indian people may have are unique to their culture, and other concerns are shared by 
many cultures. Social standing is highly valued in Indian communities, so some 
concerns deal with the loss of status and respect in society. An Indian person may be 
afraid to reveal emotional or psychological problems because they are afraid to cause 
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pain or worry for the person they disclose their problems to. They tend to be 
especially concerned about the impact of their problem on spouses or other family 
members (Weiss, Jadhav, Raguram, Vounatsou, & Littlewood, 2000). 
Some of the main concerns Indian people have about telling others about 
psychological problems have to do with marriage. Many marriages are arranged in 
India. Women are concerned that if it became known that they had a psychological 
disorder, it would be difficult to arrange a marriage for them. Indian men may be 
concerned that having a psychological disorder may diminish their ability to provide 
support for their family. Because of the stigma associated with psychological 
disorders like depression in their culture, Indian people may find it easier to discuss 
the somatic symptoms of their disorder (Weiss et. al., 2000). 
People from India tend to experience guilt with their depression less often than 
people from other cultures (Raguram et al., 2000). In most Western countries, women 
tend to suffer from depression more often than men. This does not seem to be true for 
the Indian culture. A study by Upmanyu, Upmanyu, and Lester (2000) showed that, 
among Indian college students, more men suffer from depression than women. This 
study also pointed out that hopelessness strongly correlated with depression for Indian 
people, like it did for people from the United States. 
Ayurvedic medicine is a traditional health care practice in which it is believed 
that one must have a balance of three doshas i.e. vata, pitta, kapha to be physically 
and psychologically healthy. In Ayurveda, depression is known as Chittavsada. It is 
caused by the increase in the tamas and rajas of the mind with a vitiation of the kapha 
dosha. Sometimes, an imbalanced vata may also be responsible for depression. If 
there is an imbalance between the doshas then herbs, diet, and yoga are often used to 
regain balance. Yogic asanas that are beneficial to people with depression are 
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bhujangasana, halasana, paschimottasana, sarvangasana, shalabhasana, shavasana and 
vakrasana. In addition, pranayamas like bhastrika and kapalbhati are very strongly 
advised\ The traditional Indian healing techniques such as yoga, has been shown by 
the National Institute of Mental Health and Neuroscience in India to significantly 
reduce the symptoms of depression (Weintraub, 2000). The special breathing 
exercises that go along with yoga (called "pranayama") can also alleviate anxiety and 
create a sense of calm and well-being\ Meditation is increasingly seen as a useful 
treatment for depression. Meditation techniques recommended for depression are 
mindfulness meditation (full awareness of the present moment) and loving kindness 
meditation (wishing well to one and others). 
Both yoga and meditation are contraindicated with severe depression or other 
serious mental disorders. Severe depression and bipolar disorder must be treated by a 
medical professional. However, yoga and meditation may help to avoid the recurrence 
of depression, once the depression has moderated. 
Other variables which may also have an impact on the occurrence of 
depression are family structure and rural/urban status of the individual. Therefore, it is 
also important to study depression in relation to these variables. 
Family Structure: Living in a group is the basic characteristic of humanity and 
everybody would show love and care towards other members in the family. In a joint 
family, members get security by living together, all the responsibilities are shared, 
members get support from other members in the family and also outside the family, 
and nurturing of children is also not a problem. As there is undemanding support 
provided by the family members in a joint family, the prevalence of depression is 
lower. In a nuclear family system, there are less caregivers to provide support and this 
can contribute to depression. Lack of family support is one of the important factors 
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associated with depression as well as other mental health problems (e.g.. Prince et al., 
1997). It is evident from a large number of studies that the nuclear family structure is 
more likely to be associated with psychiatric disorders than the joint family (Sethi & 
Chaturvedi, 1985; Sinha, 1984; Bharat, 1991; Stefos et al., 1996; Martire, Lustig, 
Schulz, Miller, & Helgeson, 2004; Ramachandran, Menon & Ramamurthy, 1981). In 
spite of this, it is vital to study the factors which may be accountable for the 
prevalence of depression among people living in joint and nuclear families. 
Rural / Urban Status: It is generally agreed that social and physical environment of 
the rural areas promote a peaceful and harmonious lifestyle, whereas cities are 
generally associated with chaos, noise, stress, and challenging living conditions 
typical of large metropolitan areas (McGee, Stanton & Feehan, 1991; Jacob, Bourke 
& Luloff, 1997). Stressors may vary according to where individuals live. The stress 
conditions in urban areas may exacerbate mental health problems such as depression 
and anxiety. It has been suggested that people living in rural areas generally report 
better health and rates of psychiatric morbidity have been shovm to be lower, although 
some of the difference may be due to socioeconomic differences (Paykel, Abbott, 
Jenkins, et al., 2000). 
Mental health diagnoses are also associated with stability and migration 
patterns. Specifically, adolescents and young adults who were bom in and grew up in 
the same rural community were at lower risk of being diagnosed with acute reaction 
to stress and depression compared to those who were not bom in and did not grow up 
in the same mral community (Maggi et al., 2010). Migrating from rural to urban 
communities had a negative impact on mental health (MuUick and Goodman, 2005; 
McGee, Stanton & Feehan, 1991). Despite some results indicating differences in the 
mental health of youth from rural and urban communities, many other studies have 
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not detected significant differences (Jacob, Bourke & Luloff, 1997; Webb, 1984; 
Galliher, Rostosky & Hughes, 2004; Mullick & Goodman, 2005). Therefore, it is 
important to explore whether exposure to urban or rural environments places youth 
and young adults at greater risk for poor mental health outcomes. 
EMOTIONAL INTELLIGENCE: 
In earlier times, the term 'intelligence' did not include 'emotions' as a 
constituent. Moreover, the commonly held belief was that emotions and reasoning 
contradicted each other (Oatley, 2004). It took several centuries for emotional 
intelligence to be accepted as a critical component of intelligence. EI describes 
abilities distinct from, but complementary to, academic intelligence or the purely 
cognitive capacities measured by IQ. Traditionally, the emphasis when evaluating 
potential performance has been on IQ. Now compelling research indicates that 
emotional intelligence is twice as important as IQ. Unlike IQ, with its nearly one-
hundred-years history of research with thousands and thousainds of people, EI is a new 
concept. No one can yet say exactly how much of the variability from person to 
person in life's course it accounts for, but it is amply clear that being academically 
smart is not sufficient for successfully handling the actual problems of life -
emotional intelligence plays a crucial role in this. Emotional Intelligence is not fixed 
at birth, it can be developed significantly. 
The earliest roots of emotional intelligence can be traced to Darwin's work on 
the importance of emotional expression for survival and adaptation. In the 1900s, 
even though traditional definitions of intelligence emphasized cognitive aspects such 
as memory and problem-solving, several influential researchers in the field of 
intelligence had begun to recognize the importance of the non-cognitive aspects. For 
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instance, as early as 1920, E. L. Thomdike used the term 'social intelligence' to 
describe the skill of understanding and managing other people. 
Similarly, in 1940 David Wechsler described the influence of non-intellective 
factors on intelligent behavior, and further argued that our models of intelligence 
would not be complete until we can adequately describe these factors. In 1983, 
Howard Gardner's Frames of Mind: The Theory of Multiple Intelligences introduced 
the idea of Multiple Intelligences which included both Interpersonal intelligence (the 
capacity to understand the intentions, motivations and desires of other people) and 
Intrapersonal intelligence (the capacity to understand oneself, to appreciate one's 
feelings, fears and motivations). In Gardner's view, traditional types of intelligence, 
such as IQ, fail to fully explain cognitive ability. Thus, even though the names given 
to the concept varied, there was a common belief that traditional definitions of 
intelligence are lacking in ability to fully explain performance outcomes. 
^ e first use of the term "Emotional Intelligence" is usually attributed to 
Wayne Payne's doctoral thesis, A Study of Emotion: Developing Emotional 
Intelligence in 1986. However, prior to this, the term "emotional intelligence" had 
appeared in Leuner (1966). Greenspan (1989) also put forward an EI model, followed 
by Salovey and Mayer (1990), and Goleman (1995). 
As a result of the growing acknowledgement by professionals of the 
importance and relevance of emotions in work outcomes, the research on the topic 
continued to gain momentum, but it was not until the publication of Daniel Goleman's 
best seller Emotional Intelligence: Why It Can Matter More Than IQ that the term 
became widely popularized. Nancy Gibbs' 1995 Time magazine article highlighted 
Goleman's book and was the first in a string of mainstream media interest in EI. 
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Thereafter, articles on EI began to appear with increasing fi-equency across a wide 
range of academic and popular outlets. 
The concept of Emotional Intelligence in the Indian context is embedded in its 
highly valued social concerns, virtues, religious traditions, and cultural practices. 
Indian thoughts of Dharma (consistent with duty), Ahimsa (non-violence and control 
of impulsive acts), Jitendriya (management & regulation of emotions), and Yogascitta 
Vritnodhan (regulation of mental activities) following which the intelligent person 
would be happy, contented, creative, open to exposure, optimistic and successful are 
in a way referring to emotional intelligence. 
(Significant discrepancy exists regarding the definition of EI, with respect to 
both terminology and operationalizations. The first published attempt toward a 
definition was made by Salovey and Mayer (1990) who defined EI as "the ability to 
monitor one's own and others' feelings and emotions, to discriminate among them 
and to use this information to guide one's thinking and actions." In spite of this early 
definition, there has been confusion regarding the accurate meaning of this construct. 
The definitions are so varied, and the field is growing so rapidly, that researchers are 
constantly amending even their own definitions of the construct. At the present time, 
there are three main models of EI: 
1. Ability EI models 
2. Mixed models of EI 
3. Trait EI models 
1. The ability-based model 
Salovey and Mayer's conception of EI strives to define EI within the confines 
of the standard criteria for a new intelligence. Following their continuing research, 
their initial definition of EI was revised to: "The ability to perceive emotion, integrate 
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emotion to facilitate thought, understand emotions and to regulate emotions to 
promote personal growth." 
The ability based model views emotions as useful sources of information that 
help one to make sense of and navigate the social environment (Salovey & Grewal, 
2005). The model proposes that individuals vary in their ability to process information 
of an emotional nature and in their ability to relate emotional processing to a wider 
cognition. This ability is seen to manifest itself in certain adaptive behaviors. The 
model proposes that EI includes 4 types of abilities (Mayer & Salovey, 1997): 
i. Perceiving emotions — the ability to detect and decipher emotions in faces, 
pictures, voices, and cultural artifacts- including the ability to identify one's 
own emotions. Perceiving emotions represents a basic aspect of emotional 
intelligence, as it makes all other processing of emotional information 
possible, 
ii. Using emotions — the ability to harness emotions to facilitate various 
cognitive activities, such as thinking and problem solving. The emotionally 
intelligent person can capitalize fully upon his or her changing moods in order 
to best fit the task at hand, 
iii. Understanding emotions — the ability to comprehend language of emotion 
and to appreciate complicated relationships among emotions. For example, 
understanding emotions encompasses the ability to be sensitive to slight 
variations between emotions, and the ability to recognize and describe how 
emotions evolve over time, 
iv. Managing emotions — the ability to regulate emotions in both ourselves and 
in others. Therefore, the emotionally intelligent person can harness emotions, 
even negative ones, and manage them to achieve intended goals. 
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2. Mixed models of EI 
• The Emotional Competencies (Goleman) model 
The model introduced by Daniel Goleman (1998) focuses on EI as a wide 
array of competencies and skills that drive leadership performance. Goleman's model 
includes a set of five basic emotional and social competencies within the construct of 
EI. 
i. Self-awareness — the ability to read one's emotions and recognize their 
impact while using gut feelings to guide decisions, i.e., emotional 
awareness, accurate self assessment and self confidence, 
ii. Self-management — involves controlling one's emotions and impulses and 
adapting to changing circumstances, i.e. self-control, trustworthiness, 
conscientiousness, adaptability and innovation, 
iii. Motivation - the ability of using our deepest preferences to move and 
guide us towards our goals, to help us take initiative and strive to improve, 
and to persevere in the face of setback and frustrations, emotional 
tendencies that guide or facilitate reaching goals, i.e. achievement drive, 
commitment, initiative and optimism, 
iv. Empathy— the ability to sense and understand what other people are 
feeling, being able to take their perspective, and cultivating rapport and 
attunement with a broad diversity of people, i.e. understanding others, 
developing others, service orientation, leveraging diversity and political 
awareness. 
V. Social skills — the ability to handle emotions well and accurately reading 
social situations and networks, interacting smoothly; using these skills to 
persuade and lead, negotiate and settle disputes, for cooperation and 
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teamwork; i.e., influence, communication, conflict management, 
leadership, change catalyst, building bonds, collaboration & cooperation 
and team capabilities. 
Emotional competencies are not innate talents, but rather learned capabilities 
that must be worked on and can be developed to achieve outstanding performance. 
Goleman posits that individuals are bom with a general emotional intelligence that 
determines their potential for learning emotional competencies (Boyatzis, Goleman & 
Rhee, 2000). Goleman's model of EI has been criticized in the research literature as 
mere "pop psychology" (Mayer, Roberts, & Barsade, 2008). 
• The Bar-On model of Emotional-Social Intelligence (ESI) 
Bar-On (1997) defines emotional intelligence as being concerned with 
effectively understanding oneself and others, relating well to people, and adapting to 
and coping with the immediate surroundings to be more successful in dealing with 
envirormiental demands. Bar-On (2006) posits that EI develops over time and that it 
can be improved through training, programming, and therapy. Bar-On hypothesizes 
that those individuals with higher than average E.Q.'s are in general more successful 
in meeting environmental demands and pressures. He also notes that a deficiency in 
EI can mean a lack of success and the existence of emotional problems. Problems in 
coping with one's environment are thought, by Bar-On, to be especially common 
among those individuals lacking in the subscales of reality testing, problem solving, 
stress tolerance, and impulse control. In general, Bar-On (2006) considers emotional 
intelligence and cognitive intelligence to contribute equally to a person's general 
intelligence, which then offers an indication of one's potential to succeed in life. 
However, doubts have been expressed about this model in the research literature (in 
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particular about the validity of self-report as an index of emotional intelligence) and 
in scientific settings, it is being replaced by the trait EI model discussed below. 
3. The Trait EI model 
Petrides and Fumham (2000a) proposed a conceptual distinction between the 
ability based model and a trait based model of EI. Trait EI is "a constellation of 
emotion-related self-perceptions located at the lower levels of personality". In lay 
terms, trait EI refers to an individual's self-perceptions of their emotional abilities. 
This definition of EI encompasses behavioral dispositions and self perceived abilities 
and is measured by self report, as opposed to the ability based model which refers to 
actual abilities, which have proven highly resistant to scientific measurement. T-rait El 
^hould be investigated within a personality framework (Petrides & Fumham, 2001). 
An alternative label for the same construct is trait emotional self-efficacy. 
The trait EI model is general and subsumes the Goleman and Bar-On models 
discussed above. The conceptualization of EI as a personality trait leads to a construct 
that lies outside the taxonomy of human cognitive ability. This is an important 
distinction in as much as it bears directly on the operationalization of the construct 
and the theories and hypotheses that are formulated about it (Petrides & Fumham, 
2000a). 
Both the ability and trait measures of EI have been shown to have predictive 
validity in recent research (Mathews, Zeidner, & Roberts, 2002). 
The existence of reliable predictors of who is most likely to suffer from 
depression would represent a valuable step towards the development of prophylactic 
strategies for protecting individuals prior to disease onset. The emerging construct of 
Emotional Intelligence (EI) may constitute such a predictor (Ciarrochi, Deane, & 
Anderson, 2002). 
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EI intuitively offers a window into mental health, since the ability of 
individuals to understand their own emotional states or emotional problems is 
considered an important indicator of healthy mental functioning (Siegel, Piatt, & 
Peizer, 1976). Recent studies suggest that higher levels of EI lead to greater feelings 
of emotional well-being (Bar-On, 1997; Goleman, 1995; Salovey & Mayer, 1990), 
reduced psychological stress (Slaski & Cartwright, 2003), higher positive mood 
(Schutte, Malouff, Simunek, McKinley, & Hollander, 2002), higher self-esteem 
(Schutte, Malouff, Hall, Haggerty, Cooper, Golden et. al., 1998), lower depression 
(Martinez-Pons, 1997; Dawda & Hart, 2000), higher optimism (Schutte, Malouff, 
Hall, Haggerty, Cooper, Golden et. al., 1998) and greater life satisfaction (Ciarrochi, 
Deane, & Anderson, 2002; Dawda & Hart, 2000; Gannon & Ranzijn, 2 0 0 5 ) . ^ 
Since we are viewing EI as a measure which can further be used as an 
intervention to combat depression, the ability-based model given by Mayer & 
Salovey was found to be more comprehensive and appropriate. Hence, the 
operational definition for EI is the ability or skill of an individual to perceive, 
understand, express, label, manage and regulate emotions of oneself and that of 
others. 
ANGER; 
Anger is a fundamental emotion that everyone experiences from time to time. 
However, our culture has an uneasy relationship with anger expression, many people 
are brought up to think that it is inappropriate to express anger and that it is always 
dangerous. Such people learn to distrust anger, to bottle it up and ignore it, and to 
express it only in indirect ways or to use it as a weapon. But anger should not be 
viewed from this perspective only. Modem psychologists view anger as something 
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that has functional value for survival; it can mobilize psychological resources for 
corrective action (Novaco, R.W., 2000). 
In order to clarify what is meant by anger, it is necessary to distinguish it from 
terms akin to it and often used interchangeably like aggression, hostility and rage. 
Aggression: Aggression is behavior directed towards a goal with the purpose of 
harming another living being, who is motivated to avoid such treatment. The concept 
of aggression has received vast amount of attention from psychologists. The most 
famous supporter of this theory was Freud (1930), he originally conceptualized 
aggression as a component of the sexual instincts in the form of sadism. He made 
finer gradations and categorized aggression and hate as part of the ego instincts and 
the libidinal aspects of sadism as component of the sexual instincts. The prevalent 
view today is that the dual instincts of sexuality and aggression suffice to explain 
most clinical phenomena without recourse to a death instinct. 
Berkowitz (1964, 1965) has shown that anger does not always lead to 
aggression, rather, it requires the presence of appropriate cues. Other studies by Scott 
(1958) and Buss (1971) have demonstrated aggression in the absence of anger. 
Kaufmaim (1965) presumes anger to be neither a sufficient nor a necessary condition 
for the production of aggressive behavior. It is evident that anger is not synonymous 
with the term aggression. This difference has been found on conceptual level (Scott, 
1958; Buss, 1971; & Coleman, 1979) and on hormonal basis by Gambargo and Rabin 
(1969), who reported that in anger situation both systolic and diastolic blood pressures 
were elevated, whereas only systolic blood pressure remained elevated after 
aggression. 
Hostility: Hostility typically consists "of the mulling over of past attacks on oneself; 
rejection and deprivation" (Buss, 1961). It is the consequence of punishment and 
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involves a desire to hurt others. Thus hostility is a more enduring condition of enmity, 
involving angry feelings and a tendency to inflict harm. 
Hostility reflects an oppositional orientation toward people that is developed 
in childhood, stemming from feelings of insecurity about oneself and negative 
feelings toward others (Houston & Vavak, 1991). Hostility runs in families and both 
genetic and enviroimiental factors appear to be implicated (Weidner et. al., 2000). It 
can be reliably measured at a young age and shows considerable stability among boys 
but not among girls (Woodall & Matthews, 1993).They may produce or seek out more 
stressful interpersonal encounters in their daily lives and undermine the effectiveness 
of their social support network (Allen, Markovitz, Jacobs, & Knox, 2001). 
Rage: Rage is a mental state that is one extreme of the intensity spectrum of anger. 
When a person experiences rage it usually lasts until the threat is removed or the 
person under rage is incapacitated (DiGiussepe & Tafrate, 2006). 
Hall (2008) proposes that rage is problematic, anger is not. Rage is a different 
phenomenon entirely. Rage problems are conceptualized as 'the inability to process 
emotions or life's experiences' (ibid) either because the capacity to regulate emotion 
(Schore, 1994) has never been sufficiently developed or because it has been 
temporarily lost due to more recent trauma. 
Anger may be defined as an emotion characterized by strong feelings of 
displeasure, which are triggered by real or imagined wrong (Davidoff, 1987). 
Berkowitz (1962) considers that anger refers to an emotional state presumably 
resulting from frustration, which when congruent with a suitable cue instigates 
aggressive responses. It is maintained by certain authors that aggression in the form of 
an offensive attack reflects an underlying emotional state, constituting at least a 
primitive analogue of what we call in humans, anger (Blanchard & Blanchard, 1984). 
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The physical effects of anger include increased heart rate, blood pressure, 
perspiration (particularly when the anger is intense) and levels of adrenaline and 
noradrenaline. Anger becomes the predominant feeling behaviorally, cognitively, and 
physiologically when a person makes the conscious choice to take action to 
immediately stop the threatening behavior of another outside force (DiGiuseppe & 
Tafrate, 2006). Anger can have many physical and mental consequences. 
A common metaphor for the physiological aspect of anger is that of a hot fluid 
in a container. Autonomic arousal is primarily engaged through adrenomedullary and 
adrenocortical hormonal activity. The pituitary-adrenocortical and pituitary-gonadal 
systems are thought to affect readiness or potentiation for anger responding (Novaco, 
2000). 
Anger can be constructive or destructive. When well managed, anger or 
annoyance has very few detrimental health or interpersonal consequences. At its 
roots, anger is a signal to a person that something in the environment is not right. It 
captures attention and motivates the person to take action to correct that wrong thing. 
How a person ends up handling the anger signal has very important consequences for 
his/her overall health and welfare. Anger is also a critically important part of what 
might be called the self-preservation and self-defense instincts. People who are 
incapable of getting angry are also incapable of standing up for themselves. It is 
important then that people learn how to express anger appropriately. 
An anger problem exists when people become dependent on anger as a 
primary means of expressing themselves; when they inappropriately use anger or the 
threat of violence as a weapon to get their way. Out of control anger alienates friends, 
co-workers and family members. Hostile, aggressive anger not only increases the risk 
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for an early death, but also a risk for social isolation, which itself is a major risk factor 
for serious illness and death. 
Hall (2008) conceptualizes anger as a positive, pure and constructive emotion, 
that is always respectful of others; only ever utilized to protect the self on physical, 
emotional, intellectual and spiritual dimensions in relationships. 
Anger is a natural and mostly automatic response to pain of one form or 
another (physical or emotional). It is evident from various studies that elevated levels 
of both anger-in and anger-out are associated with increased sensitivity to acute and 
chronic pain stimuli (Bruehl, Bums, Chung, Ward & Johnson, 2002; Bruehl, Chung, 
Bums & Biridepalli, 2003; Bruehl, Chung, Donahue, & Bums, 2006; Bums, Bmehl & 
Caceres, 2004; Bums et. al., 1998; Gelkopf, 1997; Kems et. al., 1994;Materazzo et. 
al., 2000; Sayar, Gulec, & Topbas, 2004). It has been found that suppressed anger is 
linked to elevation in blood pressure (Gentry et. al., 1982; Feshback, 1986), while 
frequently expressed anger is linked to coronary malfunctioning (Feshback, 1986; 
Mendes de Leon, 1992). 
Other than health issues, anger can also create social problems. Angry people 
are less likely to have healthy supportive relationships than are less angry people. 
Research consistently shows that having healthy supportive relationships with family, 
friends, coworkers and colleagues is quite important for maintaining health. Having 
the social support of one's peers helps to ward off emotional problems and serious 
health conditions, including heart disease. People are less likely to experience 
debilitating depression when they have strong social support. 
Sources of Anger: 
We all experience anger, and virtually everyone at one time or another would 
hurt someone else. Indeed, most people report they feel at least mildly or moderately 
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angry anywhere from several times a week to several times a day (Averill, 1983). The 
two main factors which cause anger are: 
Attack: One of the most common sources of anger is an attack or intrusion by another 
person. People often respond to attack with retaliation, in an "eye for an eye" fashion. 
This response can produce an escalation of aggression. Cases of family violence 
sometimes involve not one aggressor and one victim, but a pattern of mutual violence 
between a married couple or between parents and children (Straus, Gelles, & 
Steinmetz, 1980). 
Frustration: A second major source of anger is frustration (Geen, 1998). Frustration 
results from interfering with or blocking the attainment of a goal. Frustration, in turn, 
may beget aggression, in part because aggression alleviates the negative emotions 
(Bushman, Baumister, & Phillips, 2001). In fact, frustration is one of the factors most 
frequently cited as being involved in the instigation to anger. The frustration 
aggression hypothesis (DoUard et. al., 1939) which suggested that aggression always 
stems from frustration, and frustration always produces aggression points to 
relationship between frustration and anger, aggression being a common manifestation 
of anger. 
Anger as a Strategy: As with any emotion, the display of anger can be feigned or 
exaggerated. Studies by Hochschild (1983) and Sutton (1991) have shown that the 
show of anger is likely to be an effective manipulation strategy in order to change and 
design attitudes. It is a distinct strategy of social influence. 
Tiedens (2001), known for her studies of anger, claimed that expression of 
feelings would cause a powerful influence on the perception of the expresser as well 
as his power position in the society. Her findings clearly indicated that participants 
who were exposed to either an angry or a sad person were inclined to express support 
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for the angry person rather than for a sad one. A reason for that decision originates 
from the fact that the person expressing anger was perceived as an ability owner, and 
was attributed a certain social status. 
A study by Tiedens et al. (2000) indicated that the anger expressers were 
perceived as stubborn, dominant and powerful. Based on these findings Sinaceur & 
Tiedens (2006) have found that people conceded more to the angry side rather than 
for the non-angry one. 
Van Kleef et. al. (2004) revealed that participants tended to be more flexible 
toward an angry opponent compared with a happy opponent. These results strengthen 
the argument that participants analyze the opponent's emotion in order to conclude 
about their limits and carry out their decisions accordingly. 
Philosophical Perspectives: Ancient Greek philosophers, describing and 
commenting on the uncontrolled anger, particularly toward slaves, in their society 
generally showed a hostile attitude towards anger. Galen and Seneca regarded anger 
as a kind of madness. They all rejected the spontaneous, uncontrolled fits of anger and 
agreed on both the possibility and value of controlling anger. There were however 
disagreements regarding the value of anger. For Seneca, anger was "worthless even 
for war." Seneca believed that the disciplined Roman army was regularly able to beat 
the Germans, who were known for their fury (Kemp & Strongman, 1995). 
Aristotle on the other hand, ascribed some value to anger that has arisen from 
perceived injustice because it is useful for preventing injustice. Furthermore, Aristotle 
stated that the opposite of anger is a kind of insensibility. The difference in people's 
temperaments was generally viewed as a result of the different mix of qualities or 
hvimors people contained. Seneca held that "red-haired and red-faced people are hot-
tempered because of excessive hot and dry humors". Ancient philosophers rarely refer 
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to women's anger at all, perhaps because their works were not intended for women. 
Some of them that discuss it, such as Seneca, considered women to be more prone to 
anger than men (Kemp & Strongman, 1995). 
During the period of the Roman Empire and the Middle Ages, philosophers 
elaborated on the existing conception of anger. Many medieval philosophers such as 
Ibn Sina (Avicerma), Roger Bacon and Thomas Aquinas agreed with ancient 
philosophers that animals cannot become angry (Kemp & Strongman, 1995). On the 
other hand, Al-Ghazali (also known as "Algazel" in Europe), who often disagreed 
with Aristotle and Ibn Sina (Avicerma) on many issues, argued that animals do 
possess anger as one of the three "powers" in their Qalb ("heart"), the other two being 
appetite and impulse. He also argued that animal will is "conditioned by anger and 
appetite" in contrast to human will which is "conditioned by the intellect" (Amber, 
2004). A common medieval belief was that those prone to anger had an excess of 
yellow bile or choler (hence the word "choleric") (Kemp & Strongman, 1995). This 
belief was related to Seneca's belief that "red-haired and red-faced people are hot-
tempered because of excessive hot and dry humors." 
Many medieval writers discuss at length the evils of anger and the virtues of 
temperance (Kemp & Strongman, 1995). In The Canon of Medicine, Ibn Sina 
(Avicenna) modified the theory of temperaments and argued that anger heralded the 
transition of melancholia to mania, and explained that humidity inside the head can 
contribute to such mood disorders (Amber, 2004). 
On the other hand, Ahmed ibn Sahl al-Balkhi classified anger (along with 
aggression) as a type of neurosis, while al-Ghazali (Algazel) argued that anger takes 
form in rage, indignation and revenge, and that "the powers of the soul become 
balanced if it keeps anger under control" (Amber, 2004) 
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The modem understanding of anger may not be greatly advanced over that of 
Aristotle. Immanuel Kant rejects vengeance as vicious because it goes beyond defense 
of one's dignity and at the same time rejects insensitivity to social injustice as a sign 
of lacking "manhood." Gender does not seem to have been of much concern to earlier 
philosophers (Kemp & Strongman, 1995). According to Ellis (2001), these emotions 
are often associated and related to the leaning humans have to absolutistically 
depreciating and damning other peoples' humanity when their personal rules and 
domain are transgressed. 
Dimensions of Anger: 
Anger can be described as a state emotion, or as a trait personality 
characteristic. Spielberger, Jacobs, Russell, and Crane (1983) have conceptualized 
state anger as the experience of negative feelings similar to being annoyed or irritated, 
or to a greater extent, filled with rage. During this experience, the autonomic nervous 
system can become aroused to different degrees depending on the situation. They 
describe trait anger as how frequently state anger is experienced. It refers to a 
disposition to perceive situations as annoying and to respond to these situations by 
more frequent expressions of state anger. Thus state and trait anger are unlikely to 
actually be independent characteristics or components of anger. 
Traditionally, it had been customary to conceptualize anger as a single 
dimension but after some years the concept of anger-in and anger-out has entered 
psychological literature. Thus two basic dimensions of anger are visualized anger-in 
and anger-out. Anger-in refers to how often angry feelings are experienced but not 
expressed. Whereas anger-out refers to the extent that an individual engages in 
aggressive behaviors when motivated by angry feelings. Extensive and intensive work 
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has been carried out to clarify if both the conditions are but two extreme points of the 
same continuum or independent dimensions of their own. 
Spielberger, et al. (1985) analyzed results obtained on their Anger Expression 
(Ax) Scale and found that anger-in and anger-out subscales were empirically 
independent as well as factorially orthogonal. Clearly, these two subscales assess two 
independent anger expression dimensions. This concept has received support from 
various sources and we observe that psychological researchers are using anger-in and 
anger-out concepts with increasing popularity. 
In addition to anger-in and anger-out, two other dimensions of anger are 
recognized, that is, anger-control and anger-total. Anger-control may be defined as a 
tendency not to become angry even in anger provoking situations. Anger-total reflects 
a configuration of all the anger dimensions. 
Two dimensions of anger, namely, anger-in and anger-out are being 
extensively studied vis-a-vis their role in physical and psychological health. Anger, 
both suppressed and expressed, can easily result in psychosomatic reactions, including 
high blood pressure (Gentry et. al., 1982; Spielberger et. al., 1985) heart problems 
(Wood, 1986; Hecker et. al., 1988), ulcers and various other physical conditions. 
Julkunen et. al. (1994) reported that high scores on the Spielberger anger-control 
dimension predicted a greater 2 year progression of carotid artery disease among 
middle-aged men. 
Anger control has become a heightened concern in society, and clinical 
psychological interest in anger is growing (e.g.. Beck, 1999; Howells & Day, 2003; 
Kassinove, 1995). People who are high in anger reactivity are affected by multi-
layered issues of emotional distress, as well as disposed toward aggressive behavior. 
While anger is neither necessary nor sufficient for the activation of aggression, it has 
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been found to predict physical aggression by psychiatric hospital patients prior to 
admission (Mc Neil, Eisener, & Binder, 2003), in hospital (Novaco, 1994; Novaco & 
Taylor, 2004; Wang & Diamond, 1999), and in the community following discharge 
(Monahonet. al., 2001). 
According to Spielberger (1991), anger reflects a multidimensional 
phenomenon composed of internalized anger, externalized anger, and anger control. 
Clay, Anderson & Dixon (1993) found that in addition to stress, inwardly 
directed anger independently and additively predicted depressive symptoms. 
However, few if any studies have examined the role of other dimensions of anger 
(i.e. externalized anger and anger control) as unique predictors of depressive 
symptoms. For example, because intemalisation of anger competes, but is not 
incompatible with extemalization of anger, the latter might be found to be an 
important unique predictor of depressive symptoms independent of the former. 
Measures of depression and anxiety were both found to be strongly predicted 
by internalization of anger, followed by lack of anger control. However, for 
depressive, sex and extemalization of anger were also found to contribute 
significantly in the prediction of the former outcome measure (Bridewell & Chang, 
1997). 
Clinical and epidemiological studies have shown that girls are socialized in 
such a way that their expression of anger and aggression are strongly constrained 
(Gomick & Moran, 1971; Kaplan & Bean, 1976). This socially conformed behavior 
of women could lead to an anger suppression problem (Spielberger, 1988; 
Schwenkmezger & Hodapp, 1991). 
The model proposed by Spielberger et al. was found appropriate for the 
study as it includes all the aspects of anger expression i.e. Anger-in, Anger-out, 
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Anger-control and Anger-total. Hence, anger expression can operationally be 
defined as the tendency of an individual to perceive situations as annoying and 
responding to these situations either by internalizing anger, externalizing anger or 
controlling anger. 
PEER RELATIONSHIPS: 
The social world outside of the family plays important roles in life-span 
development. As we go through life, we interact with a large number of people 
through peer relations, friendships and other support systems in many different 
cultural worlds. During adolescence, close friends surpass parents as the primary 
source of social support, and contribute to adolescents' self-concept and well-being 
(Furman & Buhrmester, 1992). 
Peers are people who are alike in social characteristics and age or maturity 
level. Peer groups provide a source of information and comparison about the world 
outside the family. Children receive feedback about their abilities from their peer 
group. Peer-group membership assumes more importance during adolescence than at 
any other period of life. A peer group can provide a refuge and a source of support for 
youngsters. As transition of adolescents from middle school to high school takes 
place, the size and diversity of their peer networks increase and peer crowd affiliation 
becomes important (La Greca & Prinstein, 1999). 
One of the most important levels of social functioning for the adolescent is 
experiences with the larger peer group; that is, the large set of adolescents with whom 
an adolescent regularly interacts. The peer group is important for adolescent social 
and emotional development because youngsters derive a sense of belonging and 
acceptance from peers (La Greca & Prinstein, 1999). On the other hand, peers can 
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also be a source of stress. Adolescents who are actively rejected, and those who are 
victimized by peers, display much higher rates of psychological difficulties and 
internalized distress than other adolescents (Hecht, Inderbitzen, & Bukowski, 1998; 
La Greca & Harrison, 2005; Prinstein, Boergers, & Vemberg, 2001). 
Research indicates that older youth interact with peers more frequently and 
longer than do younger youth, both within school and out of school (Larson & 
Richards, 1989). Developing high quality peer relationships and friendships are 
important because young people who have difficulties in developing or maintaining 
friendships are more likely to engage in aggressive behavior (Newcomb, Bukowski, 
& Pattee, 1993), report low academic achievement and high unemployment later in 
life (Woodward & Fergusson, 2000), exhibit higher degrees of loneliness and 
depression (Parker, Rubin, Price, & de Rosier, 1995). Youth friendships are 
associated with self-esteem and contribute to forming self-image (Azmitia, 2002) and 
are related to social competence (Newcomb & Bagwell, 1995) and enhanced 
leadership skills (Bemdt, Hawkins, & Jiao, 1999). It can buffer youth from the 
negative impact of family troubles (Gauze, Bukowski, Aquan-Assee, & Sippola, 
1996; Bolger, Patterson, & Kupersmidt, 1998), lessen the likelihood of experiencing 
peer victimization (Hodges, Boivin, Vitaro, & Bukowski, 1999), and influence 
academic achievement (Fleming, Cook, & Stone, 2002; Wentzel, Barry, & Caldwell, 
2004). 
Children's concept of friendships and the way they behave with friends 
change with age, reflecting cognitive and emotional growth (Hartup and Stevens, 
1999). Younger children tend to describe their friends by referencing physical 
characteristics and shared activities (e.g. 'we like to play football together'), whereas 
adolescents describe their friends' personalities, shared values and mutual loyalty 
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(Rubin, Bukowski and Parker, 1998). As children mature they spend less time with 
parents. Being able to confide in friends and get both emotional and instrumental 
assistance becomes more important as children get older. 
Although friendships are typically based on similarity and personal choice, 
parents still influence children's choice of peers. Through their socialization practices 
and child-rearing styles, parents communicate values and attitudes. Children often 
adopt similar values and attitudes and use them to select friends. Parents further 
influence their children's choice of friends by planning and supervising children's 
activities. Finally, the quality of a child's attachment to his or her parents can 
influence the quality of current and ftiture peer relationships. Specifically, children 
who are securely attached to their parents, who are independent yet emotionally close, 
tend to have more positive interactions with peers (Ducharme & Doyle, 2002). 
Parent-child interactions are of basic importance because this is usually one's 
first contact with another person. It is logical to suppose that our attitudes and 
expectancies about relationships begin to form in this context. It appears that the 
quality of the interaction between a mother (or the caregiver) and her infant 
determines the infant's future interpersonal attitudes and actions as he or she 
progresses into childhood, adolescence, and beyond (Oberlander, 2003). 
Bowlby's studies (1969, 1973) of mothers and infants led him to the concept 
of attachment style - the degree of security an individual feels in interpersonal 
relationships. It is assumed that an infant acquires two basic attitudes during its 
earliest interactions with an adult. The first is an attitude about self that we label "self-
esteem" and the second attitude is labeled "interpersonal trust". 
Based on the two basic attitudes about self and others, people can be roughly 
classified as having a particular interaction style. There is some disagreement in the 
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field as to the number of attachment styles, but there is general agreement about their 
overall effects (Bartholomew & Horowitz, 1991; Bowlby, 1982). If we conceptualize 
self-esteem as one dimension and interpersonal trust as another, it follows that a 
person could be high on both dimensions, low on both dimensions, or high on either 
one but low on the other. This yields four attachment styles. A secure attachment 
style is characterized by a person who is high in both self-esteem and trust. Secure 
individuals are best able to form lasting, committed, satisfying relationships 
throughout their lives (Shaver & Brennan, 1992). Being low in both self-esteem and 
interpersonal trust results in a fearful-avoidant attachment style. These individuals 
tend to avoid close relationships altogether or to establish unhappy partnerships 
(Mikulincer, 1998a; Tidwell, Reis, & Shaver, 1996). A negative self-image combined 
with high interpersonal trust produces a preoccupied attachment style. These 
individuals want closeness (sometimes excessively so), and they readily form 
relationships. They cling to others but are often depressed about relationships because 
they expect eventually to be rejected (Davila et al., 2004; Lopez et al, 1997; Whiffen 
et al., 2000). Those with a dismissing attachment style are high in self-esteem and 
low in interpersonal trust. This combination leads to the belief that one is very much 
deserving of good relationships, while expecting the worst of others. As a resuU, these 
individuals fear genuine closeness (Onishi, Gjerde, and Block, 2001). Underlying the 
four attachment prototypes given by Bartholomew (1990) are the two broader 
dimensions viz. Anxiety (fear of rejection and abandonment) and Avoidance 
(discomfort with closeness and discomfort depending on others) (Brennan, Clark, & 
Shaver, 1998). The figure given below illustrates the different attachment patterns on 
the basis of the level of anxiety and avoidance. 
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Figure-A: The two-dimensional model of attachment style. 
It is sometimes assumed that the attachment style one develops in infancy & 
childhood remains constant throughout life (Klohnen and Bera, 1998), and styles 
frequently are stable from infancy through childhood and beyond (Fraley, 2002). 
Nevertheless, there is considerable evidence that very good or very bad relationship 
experiences can lead to a change in style (Brennan & Bosson, 1998; Cozzarelli et al.. 
2003; Davila & Cobb, 2003). 
Beginning in early childhood, most of us establish casual friendships with 
peers who share common interests. Such relationships generally begin on the basis of 
proximity. If two children have mutual interests and if they have positive rather than 
negative experiences together, they may maintain a friendship over a relatively long 
period of time. Positive affect tends to be a simple matter of having fun together, and 
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negative affect is most likely to be aroused by verbal or physical aggression (Hartup 
& Stevens, 1999). 
Many childhood friendships simply fade away, but, at times, a relationship 
begun in early childhood can mature into a close friendship that involves increasingly 
mature types of interaction. 
Once established, a close relationship results in the two individuals spending a 
great deal of time together, interacting in varied situations, self-disclosing, and 
providing mutual emotional support (Laurenceau, Barrett, & Pietromonaco, 1998; 
Matsushima & Shiomi, 2002). A close friend is valued for his or her generosity, 
sensitivity, and honesty - someone with whom you can relax and be yourself 
(Urbanski, 1992). 
Women indicate that they have more close friends than do men (Fredrickson, 
1995). Women also place more importance on intimacy (characterized by self-
disclosure and emotional support) than is true for men (Fehr, 2004). 
Despite a biological need to establish relationships and the rewards of being in 
a relationship, many individuals find that they are unable to achieve that goal. The 
result is loneliness - an individual's emotional and cognitive reaction to having fewer 
and less satisfying relationships than he or she desires (Archibald, Bartholomew and 
Marx, 1995). 
The origins of dispositional loneliness include a combination of genetics, 
attachment style, and the opportunity for early social experiences with peers. In an 
intriguing study designed to examine the possible role of genetic factors in loneliness, 
Mc Guire and Clifford (2000) conducted a behavioral genetic investigation of 
loneliness among children aged 9 to 14. The data consistently indicated that loneliness 
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is based, in part, on inherited factors. Nevertheless, loneliness was also found to be 
influenced by environmental factors. 
Another possible source of loneliness can be traced to attachment style 
(Duggan & Brennan, 1994). Both dismissing and fearful-avoidant individuals fear 
intimacy and so tend to avoid establishing relationships (Sherman and Thelen, 1996). 
Such individuals do not have sufficient trust in other people to risk seeking closeness. 
Loneliness is also associated with failure to self-disclose because of the fear that 
others will react negatively to one's disclosures (Matsushima & Shiomi, 2001). In 
general, insecure attachment is associated with social anxiety and loneliness (Vertue, 
2003). A study of Dutch students by Buunk & Prins (1998) suggests that a 
preoccupied attachment style may also lead to loneliness when such individuals 
believe that they are giving more than they are receiving. This perceived lack of 
reciprocity also leads to feelings of loneliness and being under appreciated. 
A third possible factor that results in loneliness is the failure to develop 
appropriate social skills, and this can occur for a variety of reasons (Braza et al., 
1993). In part, children learn interpersonal skills by interacting with peers. Without 
the necessary social skills, a child may engage in self-defeating behaviors' such as 
avoiding others, engaging in verbal aggression such as teasing, or aggressing 
physically. As a consequence of these behaviors, the child is rejected by potential 
playmates (Johnson, Poteat & Ironsmith, 1991; Kowalski, 2000; Ray et al., 1997). 
Inappropriate interpersonal behavior leads to rejection and unpopularity and thus 
increased loneliness - the individual is caught in a seemingly endless self-destructive 
cycle (Carver, Kus & Scheier, 1994). 
Without some form of intervention to alter this behavior, interpersonal 
difficulties typically continue throughout childhood and adolescence and into 
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adulthood. These interpersonal problems do not simply go away with the passage of 
time (Asendorpf, 1992; Hall-Elston & MuUins, 1999). Peer relationships provide a 
source of social support and companionship for children and are crucial for children's 
cognitive, behavioral and emotional development. Further, good peer relations in 
childhood are predictive of healthy development in adulthood. 
Reduced social support may lessen an individual's ability to handle negative 
life events and make him or her vulnerable to depression (e.g., Billings, Cronkite & 
Moos, 1983). This deficiency in social support is likely due to the fact that depressed 
people elicit negative reactions from others (Coyne, 1976). Data shows that the 
behavior of depressed people elicits rejection. For example, the roommates of 
depressed college students rated social contacts with them as low in enjoyment and 
reported high levels of aggression toward them; mildly depressed college students 
were likely to be rejected by their roommates (Joiner, Alfano, & Metalsky, 1992). 
Rejection ultimately occurs because of the depressed person's inconsistent behavior. 
Data collected by Joiner and Metalsky (1995) on mildly depressed college students 
have shown that the inconsistent pattern in seeking reassurance predicts increase in 
depressed mood. 
The pattern of differentiation within the marital, parental and parent-child 
relationship and the level of support expressed within peer relationships are examined 
as predictors of reported levels of anxiety and depression in a sample of late 
adolescents. One of the most striking results is the finding that peer support and 
system dynamics particularly the level of differentiations reported in a marital 
subsystem significantly covaried with reported levels of depression (Sabatelli & 
Anderson, 1991). 
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Insecure attachment relations have been theorized to play a significant role in 
the development of depressogenic modes of adaptation and this forms a vulnerability 
factor for the emergence of depressive disorder in children. A study conducted in 
National Institute of Mental Health and University of Washington, School of 
Medicine, found that depressed adolescents reported significantly less secure parent 
attachment than either of the control groups and less secure peer attachment than the 
non-psychiatric control group. Attachment security of adolescents with resolved 
depression was on a par with the non-psychiatric control group. Among all psychiatric 
patients, security of attachment to parents was negatively correlated with severity of 
depression, according to interview and self-report rating. Less secure attachment to 
parents, but generally not to peers, was also related to more maladaptive attributional 
styles, presence of separation anxiety disorder and history of suicidal ideation. There 
are numerous studies which have shown the crucial role of peer group in the life of 
adolescents. In fact, parental influences recede into the background and peers exercise 
a greater role in adjustment and quality of life of the adolescents. 
Peers can be a source of belongingness and acceptance as well as a source 
of stress. In this study, we are emphasizing the negative aspect of peer relations 
on the basis of the type of attachment a person have with his peers or friends. 
Hence, the operational definition for peer relationships is the degree of anxiety 
and avoidance an individual feels in his relationships with his peers or friends. 
The researcher has therefore selected for study Emotional Intelligence, Anger 
Expression and Peer Relationships in relation to depression. 
In view of the fact that non-pathological depression needs to be understood, 
the following may be stated as our Research Objectives. 
44 
The major objective of the study is to enhance understanding of factors related 
to subsyndromal or non-pathological depression. Since subsyndromal depression is a 
condition which at that point of time cannot be considered as a pathology, the 
researcher has referred to it as non-pathological depression. In view of the fact that 
subsyndromal or non-pathological depression may at later stages develop into full 
blown pathology, the researcher proposes to study factors which contribute to it. This 
will help in visualizing preventive measures and strategies. 
The factors which the researcher wishes to study in this context are Emotional 
Intelligence, Anger Expression and Peer Relationships. Since the sample of our study 
comprises of normal young adults engaged in all routine activities which university 
students undertake, the depression under study is non-pathological depression. 
Therefore, when the term depression is being used for elaborating research objectives, 
research questions or hypotheses, the depression being referred to, is non-pathological 
depression. 
Our research objectives may therefore be stated as follows: 
1. To study Emotional Intelligence, Anger Expression and Peer Relationships 
as predictors of depression among students. 
2. To study difference in predictors of depression in each of the two gender 
group, in students living in joint and nuclear families and in students 
belonging to urban and rural areas. 
3. To study interactions among the predictor variables under study which 
contribute to depression among students. 
4. To study whether male and female students differ in terms of depression, 
emotional intelligence, components of emotional intelligence, anger 
expression and peer relationships. 
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5. To study whether students Hving in joint and nuclear famihes differ in 
terms of depression, emotional intelligence, components of emotional 
intelligence, anger expression and peer relationships. 
6. To study whether students belonging to urban and rural areas differ in 
terms of depression, emotional intelligence, components of emotional 
intelligence, anger expression and peer relationships. 
RESEARCH QUESTIONS: An attempt will be made to answer the following 
research questions. 
1. Is depression among students predicted by Emotional Intelligence, 
components of Emotional Intelligence, Anger Expression and Peer 
Relationships? 
2. Is depression among male students predicted by Emotional Intelligence, 
components of Emotional Intelligence, Anger Expression and Peer 
Relationships? 
3. Is depression among female students predicted by Emotional Intelligence, 
components of Emotional Intelligence, Anger Expression and Peer 
Relationships? 
4. Is depression among students living in a joint family predicted by Emotional 
Intelligence, components of Emotional Intelligence, Anger Expression and 
Peer Relationships? 
5. Is depression among students living in a nuclear family predicted by 
Emotional Intelligence, components of Emotional Intelligence, Anger 
Expression and Peer Relationships? 
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6. Is depression among students belonging to urban region predicted by 
Emotional Intelligence, components of Emotional Intelligence, Anger 
Expression and Peer Relationships? 
7. Is depression among students belonging to rural region predicted by Emotional 
Intelligence, components of Emotional Intelligence, Anger Expression and 
Peer Relationships? 
8. Does interaction among Emotional Intelligence, components of Emotional 
Intelligence, Anger Expression and Peer Relationships explain variance in 
depression among students? 
9. Do males and females differ in terms of depression. Emotional Intelligence, 
components of Emotional Intelligence, Anger Expression and Peer 
Relationships? 
10. Do students living in joint family and nuclear family differ in terms of 
depression. Emotional Intelligence, components of Emotional Intelligence, 
Anger Expression and Peer Relationships? 
11. Do students belonging to urban region and rural region differ in terms of 
depression, Emotional Intelligence, components of Emotional Intelligence, 
Anger Expression and Peer Relationships? 
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CflAPT£R-2 
Review of Literature 
Before carrying out any research venture, it is vital to familiarize oneself with 
the work done by other researchers in the area. This facilitates the scholar in critical 
evaluation of the methodological facets of the proposed study, avoid pitfalls and 
conduct the research in such a marmer that findings take us a step ahead in generating 
knowledge in the area. The total repertoire of work is extremely large therefore a brief 
resume of pertinent studies is being presented. 
Depression: 
The following studies are reviewed by the researcher in order to understand non-
pathological or subsyndromal depression and its relation with gender, family 
structure, etc. 
Lyness et al. (2006) found that compared with patients who were not 
depressed at the start of the study, patients who had minor or subsyndromal 
depression were 5 times more likely to have major depression after 1 year. At that 
time, depression scores were worst in the patients who started out with major 
depression, intermediate in patients who started with minor or subsyndromal 
depression, and best in patients who started with no depression. Patients who had had 
worse health and less social support were the most likely to develop worsening 
depression. 
According to Judd, Paulus, Wells, & Rapaport (1996), in younger aduhs, 
minor and subsyndromal depression are associated with greater cumulative functional 
disability than major depression; they probably exist along a dimensional spectrum of 
symptomatic severity Lavretsky, & Kumar (2002), Judd, Schettler, & Akiskal (2002), 
and Kumar, Jin, Bilker, Udupa, & Gottlieb (1998), sometimes (but not always) 
representing a prodromal or residual phase of a major mood disorder. 
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In a study Lyness, Caine, King, Conwell, Duberstein, & Cox (2002) found that 
patients with minor depression had outcomes that were poorer than those of persons 
who were not depressed. Outcomes were not universally poor, however, and were 
better than those of patients with major depression. 
According to Horwath, Johnson, Klerman, & Weissman (1992) the minor 
depression group had a risk for a diagnosis of major depression at 1 year that was 
more than 5 times greater than that of nondepressed elderly individuals, which is 
similar to the 1-year risk in younger adults with subsyndromal depression. 
Epidemiologic studies by Pine, Cohen, Cohen, & Brook (1999) and 
Fomborme, Wostear, Cooper, Harrington, & Rutter (2001) indicate a clear relation 
between the presence of depressive symptoms that do not fulfill diagnostic criteria for 
major depression in adolescence and the development of depressive disorders in 
adulthood. 
An epidemiologic study by Bijl, de Graaf, Hiripi, Kessler, Kohn, Offord, and 
others (2003) suggested that serious mental disorders usually start in childhood or 
adolescence and that school-based interventions may help reach young people with 
mild symptoms and prevent progression to such serious outcomes as drug problems, 
teen childbearing, school failure, and violent relationships. 
According to Clarizio (1989), research studies indicate that so-called non-
clinical or normal depression is a common and widespread phenomenon among 
adolescents, with as many as one in five experiencing some or all aspects of 
depression. The critical age period for the emergence of depression among 
adolescents appears to be in early adolescence at about the onset of puberty (Nolen-
Hoeksema & Girgus, 1994) with girls being the gender predominantly affected 
(Hankin, Abramson, Moffitt, Silva, McGee & Angell, 1998). It appears that not only 
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is there an increase in the incidence of depression among adolescents (Van, 1990) but 
that there is a trend toward an earlier age onset of depression. This early onset 
forecasts a virulent lifetime course of the disorder, causing a chronic, recurring form 
of depression which has a debilitating effect on the overall functioning and quality of 
life of adolescents (Brage & Meredith, 1994; Hankin, et al 1998). 
According to Reynolds (1984) and Wodarski & Harris (1987), current 
research on adolescent depression indicates that depression is particularly responsive 
to intervention during the early adolescent years and that early identification will 
prevent the development of a chronic and severe form of depression in adolescents. 
Greist & Jefferson (1992), emotions such as guilt and self-blame which can 
affect the whole functioning of the adolescents are often the result of depression that 
distorts the individual's normal way of thinking. 
Koplewicz & Klass (1993), anger is a common feature of depression in 
adolescents. They direct their anger either inwardly against themselves leading to 
feelings of worthlessness and subsequent depression or towards others such as family 
or friends (Greist & Jefferson 1992; Oster & Montgomery, 1995; Robbins, 1993). 
Clarizio (1989) and Reynolds & Johnston (1994), emotions such as sadness, 
tearftilness, fear, guilt and sensitivity to rejection are often central features of 
childhood depression.Even if the adolescents are not always able to describe their 
persistent sad moods in words they may show it in behavior changes which include 
sad expressions of glumness and looking downcast, tearfulness or stooped posture, the 
wringing of hands and restlessness (Greist & Jefferson, 1992; Koplewicz & Klass, 
1993). Moreover, continued rejection and isolation tends to perpetuate and maintain 
depression (The Depression and Anxiety Support Group, 1999, Lefkowitz & Tesiny, 
1984; Newman & Newman, 1997; Oster & Montgomery, 1995). 
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Other than sad mood, withdrawal is the one feature that is most likely to 
distinguish depressed adolescents from non-depressed adolescents (Badal, 1988; 
Clarizio, 1989; Kendall, Cantwell & Kazdin. 1989). As the emotional tension of 
adolescents increases, they become increasingly distressed and carry out self 
destructive behaviors such as suicide (Oster & Montgomery, 1995). 
A survey of the literature on adolescent depression supports the finding that 
behavior changes associated with depression are varied and include aggressive actions 
such as excessive crying, fighting, shouting or throwing objects (Badal, 1988; Greist 
& Jefferson, 1992; Oster & Montgomery, 1995). It is also possible to identify the 
private and inner despair caused by depression based on behavioral and physiological 
cues (Greist & Jefferson, 1992) such as unusual and varied physical complaints that 
have no underlying medical basis but that are disabling (Badal, 1988; Greist & 
Jefferson, 1992; Oster & Montgomery, 1995). Such atypical pain might disguise 
depression in the same way as does denial (Koplewicz & Klass, 1993) and acting out 
behaviors such as running away from home and escapism (Clarizio, 1989; Koplewicz 
& Klass, 1993; Van, 1998; Wodarski & Harris, 1987). 
Depression in adolescents is often characterized by somatic complaints such as 
changes in appetite, sleep disturbances and fatigue (Clarizio, 1989; Gotlib & 
Hammen, 1992; Reynolds & Johnston, 1994; Wodarski & Harris, 1987). Adolescents 
who are depressed are fatigued and rarely find relief by sleep or rest (Greist & 
Jefferson, 1992; Herbert, 1998; Koplewicz & Klass, 1993). Low energy levels tend to 
reduce social contact and decrease the individual's ability to find the experiences of 
life enjoyable (Herbert, 1998). 
Depressed children tend to blame their negative experiences on extemal 
factors that are out of their control or on other people such as their parents, siblings or 
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teachers (Reynolds & Johnson, 1994; Robbins, 1993). They have low self-esteem and 
tend to feel helpless (Clarizio, 1989; Reynolds & Johnston, 1994) and hopeless about 
the future (Gotlib 8c Hammen, 1992; Reynolds & Johnston, 1994; Robbins, 1993). As 
the depressed feelings become prolonged, the adolescents feel increasingly inadequate 
and worthless and this ultimately lowers their self-esteem (Clarizio, 1989; Robbins, 
1993), leading to thoughts of self-hatred and self-denigration. 
The tendency of depressed adolescents to express feelings of self-hatred often 
begins to emerge in early adolescence (Koplewicz & Klass, 1993). When they are 
embroiled in the pangs of self-hatred they feel that they are not worth helping and feel 
increasingly worthless (Herbert, 1998; Gotlib & Hammen, 1992). 
Adolescents with poor social skills are vulnerable to depression and suicide 
(Muzi, 2000; Oster & Montgomery, 1995) because a lack of these skills causes 
rejection and isolation from peer group interaction (Wodarski & Harris, 1987). 
Effective communication, which entails actively listening to what another has to say 
(Okun, 1997) is an important component in the acquisition of appropriate social skills 
(Oster & Montgomery, 1995). Ignoring a confidence as serious as a suicide attempt 
intensifies adolescent depression because survey studies reveal that when adolescents 
contemplate suicide they will invariably confide in a friend rather than in an adult 
(Emery, 1983; Wodarski & Harris, 1987). 
Feelings of rejection and social withdrawal and alienation from peer group 
interaction are common in depressed adolescents (Lefkowitz & Tesiny, 1984; 
Newman & Newman, 1997; Oster & Montgomery, 1995). Failure to interact with 
peers and a lack of social support from friends contributes to the development and 
experience of depression in adolescents (Lewinsohn, et al. 1994; Newman & 
Newman, 1997; Wodarski & Harris, 1987). It is important for adolescents to be 
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accepted by their peer groups (Gladding, 1999) because it is during early adolescence 
that adolescents transfer their reliance for social support from their parents to their 
peers (Newman & Newman, 1997; Rice, 2001). If they are rejected by their peers or 
are socially isolated from them they experience depression (Newman & Newman, 
1997). 
According to Reynolds & Johnston (1994), adolescents who are depressed 
readily attribute blame to others as part of their cognitive repertoire when facing 
interpersonal adversity. They attribute blame in a direct, aggressive way or they 
manipulate the perceived aggressor into an apology by storming away or by engaging 
in appeasing actions, hoping that the adversary will change the judgement of their 
worth. However, adolescents who are the recipients of blame, feel rejected, tend to 
withdraw and become depressed. 
Zuckerbrot and Jensen (2006) have found that 3-9% of teenagers meet criteria 
for depression at any one time, and at the end of adolescence, as many as 20% of 
teenagers report a lifetime prevalence of depression. 
According to Wolraich et al. (1996), Kovacs et al. (1994), and Weller et al. 
(1996) childhood depression, like the depression of adults, can encompass a spectrum 
of symptoms ranging from normal responses of sadness and disappointment in 
stressful life events to severe impairment caused by clinical depression that may or 
may not include evidence of mania. 
Bienvenu et al. (2004) found that there is an established relationship between 
personality traits and depression, as well as between personality traits and anxiety 
disorders, in the general population. 
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According to Holmes & Rich (1990), untreated anxiety disorders and 
especially depressive disorders may contribute to higher suicide rates. 
A study in undergraduate students by Gosling and colleagues (2003) found 
that the severity of depressive symptoms evaluated by the Beck Depression Inventory 
had a strong negative relationship with the personality dimension of Emotional 
Stability. 
A study by Tyssen et al. (2004) found that high levels of Neuroticism (i.e. a 
low level of Emotional Stability) and severe depressive symptoms together with 
negative life events were independent predictors of suicidal behaviour in medical 
students. 
According to Rosal et al. (1997), it is well known that perceptions of stress 
correlate with symptoms of depression and anxiety and also predict risk for depressive 
disorders in different populations, including medical students. 
In a Swedish study, Dahlin, Joneborg, & Runeson (2005) found that the 
prevalence of depressive symptoms among students was 12.9% and a total of 2.7% of 
students had made suicidal attempts. 
Rodrigo et al. (2010) a total of 445 students were assessed (male-54.4%, 
female 45.6%). Thirty six percent screened positive for depression (mild depression-
17%), severe depression- 19%) and 28% screened positive for severe anxiety. Females 
screened positive for depression and anxiety significantly more than the males. While 
there were no differences between grade 9 (aged 14) and 10 (aged 15) students, grade 
11 (aged 16) students had significantly high rates of depression and severe anxiety. 
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Numbers in grades 12 (aged 17) and 13 (aged 18) were small for a valid analysis but 
proportion wise, grade 13 had the second highest depression and anxiety scores. 
Bansal, Goyal & Srivastav (2009) found that 15.2% of school-going 
adolescents were found to be having evidence of distress; 18.4% were depressed; 
5.6% students were detected to have positive scores on both. Economic difficulty, 
physical punishment at school, teasing at school and parental fights were significantly 
associated with higher depression. 
In a study conducted by Rao (1999), it was found that young women continue 
to be at high risk of depression through their early twenties, and those who have had 
an initial episode of depression are at very high risk of recurrent episodes. 
Epidemiological data suggest that the prevalence of depression sharply increases 
during adolescence, particularly for girls (Angold, Costello, & Worthman, 1998; 
Angold & Rutter, 1992). 
Several large-scale epidemiological studies have shown that women have 
higher depression rates than men (Blazer, Kessler, McGonagle, Swartz, 1994; 
Bebbington, Duim, Jenkins, et al., 1998). A meta-analysis of studies conducted in 
various countries has shown that women are roughly twice as likely as men to 
experience or report depression (Nolen-Hoeksema, 1990). 
Keenan & Hipwell (2005) found that between the ages of 10 and 15, 
depression increases among girls at a rate that is twice as high as the rate of 
depression in boys. This sex difference remains throughout early and middle 
adulthood. Prior to early adolescence, there is essentiallva^ Ste»difference in the rate 
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Kessler, McGonagle, Swartz, Blazer, & Nelson, (1993), & Lewinsohn, Clark, 
Seeley, & Rhode, (1994) found that one in five females between the ages of 15 and 50 
will suffer from clinically significant levels of depression at some point in their 
lifetime, a rate that is more than twice the lifetime prevalence of depression in males. 
Beginning in adolescence, a rapid increase in the rate of depression among girls has 
been reported consistently (Ge, Lorenz, Conger, Elder, & Simons 1994; Hankin et al., 
1998; Wichstrom, 1999). 
A predominant view is that increases in rates of depression in girls during 
adolescence result from newly encountered risk factors that are primarily specific to 
adolescence including struggles between attachment and autonomy (Cyranowski, 
Frank, Young, & Shear, 2000) and the physical and psychological changes associated 
with pubertal development (Petersen, Sarigiani, & Kennedy, 1991). 
Hankin and Abramson (2001) have provided a cognitively based transactional 
theory that is aimed at explaining sex differences in depression at adolescence and is 
also designed to apply across developmental levels. They propose that a causal chain 
begins with negative events that contribute to negative affect. Certain cognitive 
vulnerabilities (e.g., tendency to ruminate) increase the likelihood that the initial 
negative affect leads to depressive responding to other negative events. Since girls 
tend to report more life events, especially interpersonal, peer, and family related 
negative events (e.g.. Little & Garber, 2000), this may explain later sex differences in 
depression. 
Hammen (1991) has suggested that depressed women "generate" more 
interpersonal stress, which perpetuates or maintains the course of their depressive 
illness. 
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In a study conducted by Poongothai, Pradeepa, Ganesan, & Mohan (2009) it 
was found that women had higher prevalence rate of depression, which is consistent 
with earlier studies (Gadit, Vahidy & Shafique 1998; Husain, Creed & Thompson, 
2000). 
Ruchkin et al (2006) conducted a study aimed to compare cross-cultural trends 
of comorbid internalizing and externalizing psychopathology, prosocial beliefs and 
perceptions of risk in adolescents with and without clinical levels of self-reported 
depressive symptoms. The findings revealed that girls have higher levels of 
depressive symptoms than boys. The findings also demonstrated that in both genders, 
depressive symptoms are associated with increased levels of internalizing and 
externalizing problems, as well as lower levels of prosocial beliefs, and low 
perception of harm fi-om risk-taking behavior. Depressed boys had relatively higher 
levels of externalizing problems than depressed girls. Greater levels of internalizing 
problems observed in depressed youth, as compared with their non-depressed 
counterparts, were not gender specific. It further suggests that the relationships 
between depression and comorbid psychopathology are not culture specific and have 
similar patterns in different populations. 
According to Nolen-Hoeksema, & Girgus (1994) the experience of depression 
can vary on the basis of age of children, adolescents, or adults. For example, after the 
age of 15, females are twice as likely to become depressed as compared to men. In 
another study of 11-year olds, only 2.5% males met the criteria for major depression 
while only 0.5% females met the criteria, however in a study of 14-16 year olds, 13% 
of the females met the criteria while 3% of the boys did. This abrupt rise of depressive 
disorders in females during the mid-to-late adolescence years can be attributed to the 
more concerns a girl has as compared to boys. These concerns and worries can range 
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from their achievements or lack of, body dissatisfaction, sexual abuse, and low self-
esteem (Lewinsohn, Gotlib, & Seeley, 1997). 
This is reinforced when another study conducted by Hankin, Abramson, 
Moffitt, Silva, Mcgee, & Angell (1998) who found that between the ages of 15-18, the 
prevalence of depression in girls will increase to twice the prevalence of boys (20.69 
to 9.58) but will taper off during 18-21 years of age for both genders (15.05 and 6.58). 
However, it is of interest that in another study by Parikh, Chakravorthy, 
Sonawalla, Mehrah, Dracass, et al., (2001) done in Bangalore among young adults 
attending college, men were found to be more depressed (25%) than women (18%). 
A study by Upmanyu, Upmanyu, and Lester (2000) showed that, among 
Indian college students, more men suffer from depression than women. 
Sroufe & Rutter (1984) have noted that depression in young boys often is 
embedded within the context of conduct disturbances - an externalizing pattern of 
symptom expression. In young girls, by contrast, depression is manifested in passivity 
and a turning inward - an internalizing pattern of symptom expression. In a similar 
view, Ebata & Peterson (1988, cited in Gjerdo, Block & Block, 1988) reported that 
depression among early adolescents was related in boys but not girls to "externalized" 
behavior (e.g., getting into trouble at school, to poor academic performance). 
According to Hankin et al. (1998) females are not the only gender that can 
become depressed; a good number of males can develop a unipolar mood disorder. In 
the average lifetime, 49% of all males will experience a depressive episode (as 
compared with 63% of all females). Males will become sad and dejected for different 
reasons, such as intimate relationships. When an intimate relationship ends, males are 
more likely to become depressed at the loss than females. 
58 
While some authors found significant differences among genders, others found 
no such gender differences. Most recent literatures reveal significantly higher levels 
of depression among adolescent females (Abela & Hankin, 2008; Abada, Hou & 
Ram, 2008; Adlina, Suthahar, Ramli, Edariah, Soe-Soe-Aye & Ariff et al., 2007; 
Crowe, Ward, Dunnachie & Roberts, 2006; Maag & Irwin, 2005), while not too 
recent studies conducted in the 80's suggest that males were more depressed than 
females (Huntley, Phelps & Rehm 1987; Smucker et al. 1986; Bartell & Reynolds 
1986; Finch et al., 1985). Still other scholars found no gender differences in 
depression (Masten et al 2003; Nolen-Hoeksema 1994). 
Hammen & Padesky (1977) failed to find differences between males and 
females on BDI scores, but did find statistically distinct patterns of response. Various 
writers, in discussing the psychological dynamics of depression, have conjectured that 
the basis for depression differs for men and women (e.g. Nolen-Hoeksema, 1987; 
Kaplan, 1986; Radloff & Rae, 1979; Weissman & Klerman, 1979). 
According to Sethi & Chaturvedi (1985) and Sinha (1984) the traditional joint 
family that exists in India is seen as a source of social and economic support and is 
known for its tolerance of deviant behavior and capacity to absorb additional roles in 
times of crisis. 
Sethi & Chaturvedi (1985) and Bharat (1991) studied the role of the family in 
relation to mental health and found that the nuclear family structure is more likely to 
be associated with psychiatric disorders than the joint family. 
In a follow-up study in bipolar patients, Stefos et al. (1996) found that low 
level of social support and poor quality of relationships with extended family 
significantly predicted the occurrence of a major affective episode. 
Chandrashekar, Rao & Murthy (1991) reported that fewer patients from rural 
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families sought hospitalization when compared to urban families because of the 
existing joint family structure. 
Gotlib and Hammen (1992) discussed the social functioning of people with 
depressive disorders and found that people with the symptoms of depression are found 
to test low in social activities, close relationships, quality close relationships, family 
actives, and network contact, yet they test high in family arguments. 
In a study performed by Joiner, Alfano, and Metalsky (1992), it was tested 
whether a depressed individual would have an effect on other people in one-on-one 
interactions and they found that affected people did have such an influence on other 
people. This influence could be described as responding negatively to their constant 
searching of reassurance and rejecting them, which in turn will "confirm" the affected 
person's belief that he or she is unworthy as a person. 
Lewinsohn, Gotlib, & Seeley (1997) found that a depressed individual can 
impact his social settings by exhibiting a lack of self-esteem, becoming more sensitive 
to the opinions of others, and more importantly (and interestingly), become less 
physically active. 
Kenney-Benson and Pomerantz (2005) found that parents' heightened use of 
control especially that of the mother, caused perfectionistic traits in children, which 
led to heightened depressive symptoms when the child was not able to achieve highly. 
The parent's high expectations for their children, seen often in families of foreign 
students, or in this case the families of Asian-American students, has been shown to 
lead to depressogenic thoughts and early symptoms of depression. 
Martire, Lustig, Schulz, Miller, & Helgeson (2004) found that families also 
have a positive influence on their relatives when it comes to depression. When the 
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family is there for the person, they can help to reduce the person's stress and anxiety 
by showing their love. 
Ramachandran, Menon & Ramamurthy (1981) studied the relationship 
between family structure and mental illness in old age. Functional disorder was found 
to be high in subjects living in nuclear families and living in alone as compared to 
those living in 'joint' or 'loosely joint' families. The results highlight the importance 
of family support as a protection from mental illness. 
Rammurti & Jamuna (1984) reported on the basis of their study in India that 
individuals, both men and women, living in joint families were found to have better 
adjustment than individuals living in nuclear families. 
Mirza and Jenkins (2004) reported that the major factors associated with 
depressive disorders were female sex, middle age, low level of education, financial 
constraints and relationship problems. 
Mason (1992) and Bongaarts (2001) have both suggested that urbanization 
would lead to nucleation of family systems in developing countries and a decrease in 
the support of the elderly. 
Welch, Twigg, Lewis (2005) found that rural residents had slightly better 
mental health than non-rural counterparts. The effects of geographical location on the 
mental health of participants were neither significantly confounded nor modified by 
socio-economic status, employment status or household income. 
Wang (2004) found that Canadian National Population Health Survey 
participants in rural areas had a lower prevalence of Major Depressive Episode(s) than 
those in urban areas, controlling for the effects of race, immigration status, working 
status and marital status. 
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Van, Hanssen, Bijl, & Vollebergh (2001), Paykel, Abbott, Jenkins, Brugha & 
Meltzer (2000) and Blazer, George, Landerman et al. (1985) have shown that urban 
areas have a higher prevalence of psychiatric disorders than rural areas. 
According to Probst, Laditka, Moore, Harun, Powell, & Baxley (2006), the 
prevalence of depression is slightly but significantly higher in residents of rural areas 
compared to urban areas, possibly due to differing population characteristics. 
One particular study indicated higher rates of minor depression among young 
rural women in Taiwan, highlighting an association between adverse rural 
environments and related psychosocial stress (Cheng, 1989). It may well be that 
frequent social activities and contact provide supportive resources for residents in 
more urbanized areas. Whereas stress from work, marriage, child rearing, security, 
and the effort to sustain shelter may pose more complex challenges in urban areas, the 
pernicious or salutary consequences on mental health arising from urbanicity remain 
controversial and could be even more complex than previously thought (Marsella. 
1998). 
It is evident from the above studies that non-pathological or 
subsyndromal depression may worsen overtime and may result in a diagnosis of 
major depressive disorder, which can impair the overall functioning and quality 
of life of the individual and further severity of these symptoms may become a 
predictor of suicidal behavior. There was a conflict in studies related to gender 
differences in depression, in majority of the studies females were found to have higher 
depression than males, in some studies it was found that males have higher depression 
rate, but in some studies no gender differences were found. However, it was observed 
that the basis for depression differs in men and women. It was also found that 
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individuals living in a nuclear family are more prone to psychiatric disorders than 
individuals living in a joint family and as urbanization leads to nucleation of the 
family system, this may raise the possibility of mental illness. 
Emotional Intelligence: 
The following studies provide a review about the relationship between 
Emotional Intelligence and its components and Depression. 
A study conducted by Downey et al (2008) indicated that in a clinical sample, 
the ability to manage and control emotions was related to severity of depression, and 
further reflected in significant deficits in the EI abilities to recognize and express 
emotions, manage positive and negative emotions adaptively and control strong 
emotions. This result further supports the notion that the lack of emotional control and 
the inability to regulate emotions are important factors associated with depression 
(Bar-On, 1997). 
Ciarrochi and colleagues (2002) also observed a relationship between 
Emotional management skills (in particular, emotional management and emotional 
control) and depression, and there is also some evidence concerning the existence of 
deficits in emotional recognition in depressed patients (Mikhailova et. al, 1996). 
A large number of studies have shown a relationship between low self-
reported EI levels with poor mental health, measured through depression, anxiety and 
emotional adjustment scales (Femandez-Berrocal, Alcaide, Extremera & Pizzaro, 
2006; Femandez-Berrocal, Salovey, Vera, Extremera, & Ramos, 2005; Latorre & 
Montanes, 2004; Liau et al., 2003; Salovey et al., 2002; Sanchez, Montafies, Lattore 
& Femandez-Berrocal, 2006; Williams, Femandez-Berrocal, Extremera, Ramos-Diaz 
& Joiner, 2004). Also, poorer mental health indices women tend to have as compared 
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to men for these disorders have been reported (Caro Gabalda, 2001; Montero et al.. 
2004; World Health Organization, 2008). 
According to Salovey (2001) and Brown, Harris & Hepworth (1998) the 
inability to control negative emotions can leave individuals vulnerable to stress and 
depression. 
Evidence have accumulated that trait EI is associated with better 
mental/physical resistance to stress (Salovey, Stroud, Woolery & Epel, 2002). 
Initial secure or insecure attachment will subsequently influence several 
dimensions of emotional regulation that will come into play in stressful or threatening 
situations (Carlson & Sroufe, 1995; Sroufe, Carlson, Levy & Egeland, 1999). 
Attachment theory postulates that the experience of vulnerability and the intensity of 
the emotional distress caused by a stressful attachment-related situation or traumatic 
event may reactivate early attachment experiences as well as the emotion regulation 
strategies linked to them. The use of these strategies in turn influences emotional 
adjustment and psychopathology development in adulthood. Recent advances in both 
research and theory suggest that attachment insecurity may constitute a risk factor for 
the development of psychopathology (Fonagy et al.,1996; Van Ijzendoom & 
Bakermans-Kranenburg, 1996; West & George, 2002). 
Khosla & Dokania (2010) found that happy participants as compared to 
unhappy participants reported significantly greater positive affect and emotional 
intelligence. Happy as compared to unhappy men had significantly greater emotional 
intelligence while happy women were found to be more emotionally intelligent than 
unhappy women. There were significant group and gender differences in the use of 
reappraisal strategies but not suppression strategies. The findings reveal the 
significance of happiness in promoting emotional intelligence. 
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Zahn-Waxier (2000) stated that higher order emotions, such as empathy and 
guih, are necessary components of emotional health and well-being. Deviations in 
either direction are reflected in different forms of psychopathology: the absence of 
these moral emotions is associated with disruptive behavior problems and the excess 
with anxiety and depression. 
Cox, Taylor, and Enns (1999) tested the hypothesis that a desire for emotional 
control would be associated with DSM-IV based depressive symptoms. 
Campbell-Sills & Barlow's (2007) emotion dysregulation theory of emotional 
disorders posits that individuals with depression and anxiety tend to avoid their 
emotions, and this avoidance may limit emotional self disclosures. 
Barr, Kahn, & Schneider (2008) found that individual differences in emotional 
disclosure were negatively related to a discrimination function comprising measures 
of depression and anxiety symptoms. 
Hertel, Schiitz, & Lammers (2009) conducted a study to measure emotional 
intelligence in patients diagnosed with major depressive disorder, substance abuse 
disorder, or borderline personality disorder (BPD). Findings showed that all clinical 
groups differed from controls with respect to their overall emotional intelligence 
score. Specifically, we found that the ability to understand emotional information and 
the ability to regulate emotions best distinguished the groups. 
Prati, Liu, Perrewe, & Ferris (2009) examined the moderating role of 
emotional intelligence in the surface acting-strain (i.e., depressed mood at work, 
somatic complaints) relationship. The findings revealed that higher emotional 
intelligence attenuated the positive relationship between surface acting and depressed 
mood at work and somatic complaints. 
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Austin, Saklofske & Egan (2005) have found high emotional intelligence to be 
associated with greater happiness and better psychological function. 
Schutte et al. (1998) have found that higher emotional intelligence is 
associated with lower depression, greater optimism and increased ability to repair 
moods. 
Muris (2002) found a significant relationship between self-efficacy and 
depression and anxiety in adolescents. It was found that low level of emotional self-
efficacy was strongly linked with high levels of anxiety and depressive symptoms. 
Gupta & Kumar (2010) found that emotional intelligence and self-eficacy are 
positively correlated with mental health. It also revealed that male students were 
better than female students in terms of mental health, emotional intelligence and self-
efficacy. 
The study conducted by Depape et al. (2006) examined self-talk, year of study 
and gender as predictors of emotional intelligence in a diverse sample of 126 
undergraduate participants. The results indicated that year of study and self-talk were 
significant predictors of emotional intelligence and were associated with emotional 
intelligence in a positive direction. Gender was not found to be a significant predictor. 
Extremera & Femandez-Berrocal (2006) investigated the association between 
perceived emotional intelligence and life satisfaction in Spanish undergraduate 
university students. Results showed significant association between clarity & repair 
and higher life satisfaction. Hierarchical multiple regression analysis confirmed these 
findings and indicated that clarity accounted further variance in life satisfaction not 
accounted for by mood states and personality traits. 
Katyal & Awasthi (2004) studied gender differences in emotional intelligence 
and its correlates and found that girls have higher Emotional Intelligence and self-
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esteem than that of boys. On the other hand, boys were found to have higher 
emotional maturity than that of girls. However, these differences touched only 0.10 
level, hence, are just suggestive of the trend. 
The findings of studies reported by Bhosle (1999), King (1999), Sutarso 
(1999), Wing and Love (2001) and Singh (2002) revealed that females have higher 
Emotional Intelligence than that of males. 
According to Duckek & Raffalli (1989) and Sandhu & Mehrotra (1999) higher 
Emotional Intelligence among girls can be explained in terms of the society which 
socializes the two genders differently. 
Tapia (1999) and Dunn (2002) found that girls' higher Emotional Intelligence 
can be explained by some of their personality characteristics. They observed that girls 
score higher with regard to empathy, social responsibilities and interpersonal 
relationships than boys. They are more sensitive towards their relationships with 
parents, friends and siblings. All these traits help them to acquire more emotional 
intelligence as compared to boys. 
According to the studies conducted by Feldman Barret, Lane, Sechrest & 
Schwartz (2000), Garaigordobil & Galdeano (2006) and Sunew (2004) the 
relationship between the female sex and emotional competencies are closely linked 
since childhood due to a socialization that is in closer touch with feelings and their 
nuances (Candela, Barbera, Ramos, & Sarrio, 2001). 
It has been affirmed that women tend to be more emotionally expressive than 
men, that they understand emotions better and that they have a greater ability as 
regards certain interpersonal skills. It is evident from the studies conducted by Aquino 
(2003), Argyle (1990), Hargie, Saunders, & Dickson (1995), Lafferty (2004) Tapia & 
Marsh II (2006) and Trobst, Collins & Embree (1994) women recognize other 
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people's emotions better, are more perceptive and have greater empathy. In addition, 
some evidence exists that certain areas of the brain dedicated to processing emotions 
could be larger in women than in men (Baron-Cohen, 2003, 2005; Gur, Gunning-
Dixon, Bilker & Gur, 2002) and that there is a difference in cerebral activity based on 
sex (Jausovec & Jausovec, 2005). 
Brody & Hall (1993) and Fivush et al. (2000) found that girls have more 
information about the emotional world and therefore speak more about emotional 
aspects and use more emotional terms than boys. For their part, boys do not receive 
any kind of education to help them verbalize their feelings can show a lack of 
awareness about their own emotional states and those of other people. Nonetheless, it 
has been verified that boys tend to be able to speak clearly about emotional states and 
have an interest in them when they come from families in which the mother and boy 
hold conversations about emotional states (Dunn, 1990). 
In the recent field of research on Emotional Intelligence (EI) gender 
differences have been detected in childhood, adolescence and adulthood (Harrod & 
Scheer, 2005; Houtmeyers, 2002; Santesso, Reker, Schmidt & Segalowitz, 2006; 
Young, 2006). 
In some cases, no clear significant differences in self-reported emotional 
intelligence have been found among men and women (Aquino, 2003; Bar-On, 1997; 
Bar-On, Brown, Kirkcaldy & Thome, 2000; Brackett & Mayer, 2003; Brackett, 
Rivers et al., 2006; Brown & Schutte, 2006; Dawda & Hart, 2000; Depape et al., 
2006; Devi & Rayulu, 2005; Jinfu & Xicoyan, 2004; Lumley et al., 2005; Palomera, 
2005; Schutte et al., 1998; Tiwari & Srivastav, 2004), while in others women turn out 
to be more skillful at directing and handling their own and other people's emotions. 
At times, women turn out to be better at Emotional Attention and Empathy, while 
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men are better at Regulating Emotions (Austin, Evans, Goldwater & Potter, 2005; 
Bindu & Thomas, 2006; Brackett, Warner & Bosco, 2005; Femandez-Berrocal, 
Extremera, & Ramos, 2004; Goldenberg, Matheson, & Mantler, 2006; Harrod & 
Scheer, 2005, Pandey & Tripathi, 2004; Silveri, Tzilo, Pimentel & Yurgelun-Todd, 
2004; Van Rooy, Alonso, & Viswesvaran, 2005). 
Trinidad, Unger, Chou & Johnson (2004) found that emotional Intelligence 
was a protective factor for smoking risk factors in adolescents. 
In another study, Trinidad and Johnson (2002) reported that emotional 
intelligence was negatively significantly correlated with tobacco use and alcohol use. 
Riley & Schutte (2003) found that self-reported low emotional intelligence was a 
significant predictor of both drug-related problems and alcohol-related problems. 
Lopes, Salovey & Straus (2003) explored links between EI, measured as a set 
of abilities and personality traits, as well as the contribution of both to the perceived 
quality of one's interpersonal relationships. 
Devi & Rayulu (2005) conducted a study to understand the Emotional 
Intelligence levels of adolescents. They found that majority of the boys and girls fell 
into an average and above on EI levels. Significant difference was noticed in 
interpersonal skills component of boys and girls favouring surpass of boys on self-
awareness, empathy, social responsibility and problem solving. Adolescent boys and 
girls showed similar scores on levels of EI. It was also foimd that younger adolescents 
were high on interpersonal skills than older adolescents. 
Bindu & Thomas (2006) studied the nature and extent of the relationships that 
exist among two cognitive variables viz., intelligence and creativity, and two non-
cognitive variables viz., Emotional Intelligence and maladjustment among young 
adults. They found that the two gender groups differed significantly in the mean 
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scores on the variables and also in their inter-correlations. Maladjustment was 
identified as the most important predictor of all the other variables, in the case of the 
male sample. EI played a significant role in determining overall creativity and 
maladjustment in the female sample. 
Aleem (2005) found that male students are more emotionally stable than 
female students. 
Shah & Thingujam (2006) found that appraisal of emotions in the self was 
positively correlated with plan-full problem solving and positive reappraisal coping 
styles. Appraisal of emotions in others was positively correlated with plan-full 
problem solving and positive reappraisal. Emotional regulation of the self was 
positively correlated with plan-fiiU problem solving, confronting coping, self-
controlling, positive reappraisal and with distancing, but negatively correlated with 
escape avoidance. No gender differences were found in perceived emotional 
intelligence and ways of coping except for self-control, where males reported higher 
than females. 
Zahn-Waxier et al. (1991) argue that the sex differences, in the context of a 
society that teaches girls to minimize self-expression and maximize their efforts at 
caring for others sets the foundation for later increases in depression in girls. Girls 
who are taught to be more sensitive to others' emotional distress but who lack the 
skills for effectively coping with that distress are placed in a psychologically 
vulnerable position. Girls who fall at the extreme (high) end of the empathy 
continuum in the absence of other deficits are likely to be vulnerable to depression. 
Olah (1995) in a cross-cultural study of adolescent responses to anxiety 
provoking situations, girls were more likely to express their negative emotions and 
70 
seek support than boys. This sex difference was found across all five cultures included 
in the study: Indian, Italian, Hungarian, Swedish and Yeminite. 
Yilmaz (2009) investigated the effect of an emotional intelligence skill 
training program on the levels of consistent anger of university students. Results 
indicated that the level of consistent anger of those who attended the 12-session 
emotional intelligence skill training program was lower than for those who did not 
attend this program. In the follow-up study conducted 3 months later with the study 
group, there was no significant difference between consistent anger posttest scores 
and follow-up test scores. The data gathered indicate that an emotional intelligence 
skill training program may lower the levels of consistent anger for university students. 
Belanger (2005) studied the emotional intelligence of undergraduate's students 
in United States. The researchers found that although student's emotional intelligence 
was not directly linked to academic success, students with higher levels of emotional 
intelligence had more self-efficacy and that in turn enhanced their academic 
performance. 
Singh & Udainiya (2009) found that the male participants of joint family 
showed higher initiative than female participants. 
It may be seen from the above review of studies that higher Emotional 
Intelligence is associated with lower depression. Deficits in factors like 
management, recognition, expression, control and regulation of emotions was 
found to be associated with higher depression. Gender differences were also 
found, in most studies females were found to have better Emotional intelligence, 
in some studies males were found to have better Emotional Intelligence. It was 
also indicated that men and women differ on the dimensions of Emotional 
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Intelligence. Therefore, it is important to study whether different aspects of 
Emotional Intelligence are responsible for depression among males and females. 
Anger Expression: 
The following studies point toward the role of anger in depression. 
The study conducted by Bridewell & Chang (1997) examined the role of 
internalized anger, externalized anger, and anger control (Spielberger, 1991) as 
predictors of depressive, anxious, and hostile symptoms. Based on regression 
analyses, internalized anger, followed by lack of anger control, was found to play an 
important role in predicting both depressive and anxious symptoms. However, for 
depressive symptoms, sex and externalized anger were also found to play a significant 
role in predicting this outcome. 
Gilbert, Chang, Irons & Mc Ewan (2005) set out a study to explore 
depression-focused rumination and anger-focused rumination in relation to shame and 
entrapment, and depression. Both depression-focused and anger-focused rumination 
were related to depression, and to the frequency of shame and entrapment thoughts. In 
a meditational model, the link between depression-focused rumination and depression 
was partially mediated by feeling trapped by, and wanting to escape from, one's 
thoughts and feelings. Thus the link between rumination and depression is complex. 
Although rumination may contribute to depression by generating a spiral of negative 
thinking and negative feeling, feeling trapped and unable to control one's rumination, 
and being flight motivated, may add a further dimension to the depressogenic 
qualities of rumination. 
Von, Maria & Vogelgesang (2005) conducted a longitudinal study to explore 
strategies of anger regulation among friends. Results suggest that participants tended 
to use negotiation more frequently as adolescents than as children. Aggressing and 
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distancing strategies decline in adolescence. Results are discussed under the 
perspective that learning to manage conflicts of interest and anger without resorting to 
hostility (or avoidance) is a social task in friendship. 
Kitamura & Hasui (2006) found that the depression was predicted by state 
anger and anger-in positively, and by anger-out and anger-control negatively. 
Broota, Dey & Kaur (2007) conducted a study to explore adolescent 
depression in the light of parental depression and to examine the morbidity of 
depression with anxiety and anger. The results indicated a significant positive 
relationship between severity of depression in female adolescents and parental 
depression. The subjects high on depression had parents with depression, in 
comparison to the subjects who were low on depression. The study found non-
significant difference between maternal and paternal depression. A comorbid 
relationship was found to exist between depression and anxiety, and between 
depression and anger. 
It is evident from the studies conducted by Axelson & Birmaher (2001), Essau 
(2003) & Levintan et al. (2003) that the comorbidity of depression with anxiety and/or 
anger often results in increased impairment and disabilities, as a result, these people 
experience significantly longer time to recover, a higher rate of multiple drug 
treatments, a higher incidence of suicide, and more frequent episodes of depression. 
Withers & Kaplan (1987) found that depression, anger, and impulsivity were 
the most predominant characteristics reported among adolescent suicides. It has been 
noted in the studies conducted by Boergers et al. (1998) and Gjerde & Westenberg 
(1998) that anger is often seen along with depression in adolescents who experience 
suicidal ideation. 
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According to Hurd, Wooding and NoUer (1999) anger and depression are 
sufficiently associated with suicidal and violent behaviour to serve as warning signs. 
Anger can play an important role in depression and suicide risk among 
adolescents. The study conducted by Cautin, Overholser & Goetz (2001) evaluated 
internalized and externalized anger in 92 adolescent psychiatric inpatients. Results 
indicated that adolescents who internalized their anger were more likely to be 
depressed and to experience feelings of hopelessness. In addition, adolescents who 
internalized their anger made more serious suicide attempts than did those who 
externalized their anger. In contrast, adolescents who externalized their anger were 
more likely to have alcohol-related problems. Thus, different modes of anger 
expression appear to be related to different manifestations of psychopathology. It was 
concluded that assessment of mode of anger expression in adolescents may enhance 
our understanding of suicide and its risk factors. Anger is an associated feature of 
numerous externalizing disorders in adolescents including oppositional defiant 
disorder, conduct disorder, and depressive and anxiety-based disorders. 
According to Riley, Treiber, & Woods (1989) the severity of depression has 
been found to be positively associated with levels of hostility and anger. In a 
retrospective chart review, depression, anger, and impulsivity were the most 
predominant characteristics reported among adolescent suicide attempters (Withers & 
Kaplan, 1987). 
In a 3-year longitudinal study Myers, McCauley, Calderon, & Treder (1991) 
found that the experience of anger was a major variable in the prediction of later 
suicidality. 
Many investigators have quantified levels of anger based on either subjective 
means of assessment (e.g., Gispert, Wheeler, Marsh, & Davis, 1985) or retrospective 
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chart reviews (e.g., Withers & Kaplan, 1987). Only a few studies have used 
psychometrically reliable measures of anger (e.g., Johnston, Rogers & Searight, 1991; 
Maiuro, O'Sullivan, Micheal, & Vitaliano, 1989). Another confounding factor is 
difficulties in differentiating internalized anger from behavioral signs of depression. 
In fact, in a study designed to assess hostility and depression in relation to violent 
behavior in three groups of males (assaultive, suicide attempting, and nonviolent), a 
positive correlation was found between covert anger expression and depression 
severity (Maiuro et al., 1989). However, other research has supported the distinction 
between covert anger and depression (Johnston et al., 1991). 
High levels of externalized anger have been reported to be associated with 
lower levels of depression. In a study by Apter and colleagues (1991), two groups 
were matched on demographic variables as well as risk for suicide, differing only in 
terms of violence levels. In the nonviolent group, there was a high correlation 
between sadness and risk for suicide. There was no such correlation for the violent 
suicidal group. There was also a low prevalence of affective disorders in the violent 
group. These findings suggest that either severe depression or high levels of 
aggression signal risk for suicidal behavior. 
In a study conducted by Lehnert, Overholser, & Spirito (1994) depression and 
hopelessness were found to be related to internalized anger but not to externalized 
anger in a sample of adolescent suicide attempters. 
A study conducted by Koh, Kim, Kim & Park (2005) showed that in 
depressive disorder patients, anger expression had a stronger effect on somatic 
symptoms through depression than did anger suppression, although both anger 
expression and anger suppression had a significant indirect effect on somatic 
symptoms. The depressive disorder group also showed a significant but negative 
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direct effect of anger suppression on anger expression in the path from anger 
suppression to anger expression to depression to somatic symptoms. However, only 
anger suppression had an indirect effect on somatic symptoms through depression in 
somatoform disorder patients. 
In the studies conducted by Diong, & Bishop (1999) & Diong et al. (2005), it 
was found that the feeling of anger experienced by the individual and the expression 
of anger is related with feeling high level of stress. 
Cheng, Mallinckrodt & Wu (2005) studied Taiwanese undergraduates 
regarding anger expression toward parents and depressive symptoms. All modes of 
expression were either neutral or positively associated with depressive symptoms. 
This result is contrary to studies of western culture suggesting that some modes of 
anger expression may be beneficial. However, a significant buffering interaction 
effect was detected for women. Higher relative preference for outward verbal 
expression of anger (verbal-out) was associated with fewer depressive symptoms at 
increasing levels of anger antecedents. For men, in contrast, greater preference for 
physical demonstrations of anger (Action-out) was associated with more depressive 
symptoms at increasing levels of anger antecedents. 
Singh and Mishra (1997) examined the structure of anger experience in 
everyday life as people grow in the course of their lives and explored gender 
differences on measures of anger and aggression, life goal and life satisfaction and 
depression. The narrative accounts of anger revealed many similarities and some 
differences across males and females. The analysis also highlighted the role of 
appraisal and interpretation in emotional regulation of anger in experienced 
depression and/or life satisfaction. 
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A study conducted by Mathew & Ram (1999) explored the role of some 
demographic variables like sex, religion and marital status in the experience and 
expression of anger. Results showed that males scored significantly higher on state-
anger and anger-out than females, and muslims scored significantly higher on state-
anger, trait-anger and trait-anger/R than hindus. Significant differences were found 
with married persons scoring higher than unmarried ones on t r^ i^ iJ^ /R-^i^ , ^P, 
latter scored higher on anger-in. / / "^ ' | M \ "1 • ^ 
/ > / Ace. N« 
Konwar & Ram (2005) investigated the influence of ciii^kl context on anger^ i ^ 
among young adults who differed on state-anger and anger expression."They f^jftd 
that anger as a stable emotional disposition is not affected so much by cultural context 
as the experience (state) and expression of the emotion, which may be influenced by 
the cultural display rules. 
Linden et al., (2003) found that males relied less on social-support seeking as 
anger coping style than females. However, they relied more on direct anger 
expression. 
Externalized anger may also be related to other forms of psychopathology, 
such as substance abuse (Milgram, 1993). Further, alcohol abuse has been found to be 
a very strong predictor of suicidal behavior (Pfeffer et al., 1988). In addition, 
substance abuse has been found to be more closely associated with suicide attempts 
than with suicidal ideation in children and adolescents (Kosky, Silbum, & Zubrik, 
1990; Hoberman & Garfinkel, 1988). 
Goodwin (2006), in her analysis of data from a health behavior survey of US 
school-aged children, noted that outward anger expression was associated with an 
almost 3-fold increased risk of feelings of depression among boys. Similar positive 
associations between anger expression with symptoms of depression have been 
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reported by others including those who studied male Japanese students, as well as 
Turkish and American female students (Thomas & Atkan, 1993). 
Although an association exists between negative life events and depressive 
symptomology, we cannot necessarily support the intuitive notion that the onset of 
depression spurs from negative experiences; perhaps depressed youth adopt a 
cognitive style in which they interpret all life events in a more negative light 
(Mezulis, Hyde & Abramson, 2006). 
Arslan (2010) investigated anger and anger expression styles with respect to 
coping with stress and interpersonal problem-solving and found a negative 
relationship of trait anger with problem-focused coping and anger in with problem-
focused coping and seeking for social-support and anger-out with avoiding and 
problem-focused coping and a positive relationship of anger control with problem-
focused coping and avoidance. However, a positive relationship was found among 
approaching problems in a negative way, lack of self-confidence, unwillingness to 
take responsibility with trait anger, anger in and anger out while a negative 
relationship was found with anger control. A negative relationship was seen among 
constructive problem-solving, trait anger and anger-in, and a positive relationship was 
found between constructive problem-solving and anger control. And, a negative 
relationship was found between insisting-preserving approach and anger-in, while a 
positive relationship was found with anger-out and anger control. Besides, it was also 
found that coping with stress and interpersonal problem-solving significantly explain 
the trait anger and the anger expressing styles. 
Bromberger and Matthews (1996) found that women who hold their anger in 
had higher scores on depression 3 years later. 
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Zeman et al. (2002) assessed the association between strategies used to 
regulate anger and sadness and internalizing and externalizing scores in a primarily 
Caucasian sample of girls and boys in 4th and 5th grade. Three types of emotion 
regulation were assessed separately for sadness and anger: inhibition (e.g., getting 
mad inside but not showing it), dysregulated expression (e.g., whining), and emotion 
regulation coping (e.g., staying calm). Inhibition of anger, not sadness, was associated 
with internalizing but not externalizing problems. 
Toti (2007) found that those with higher levels of anger tended to have lower 
total emotional intelligence and a lessened ability for emotional management, the 
most sophisticated aspect of emotional intelligence that includes emotional self-
knowledge, social awareness, and refraining appraisals. These individuals also tended 
to see hostile intent in social situations where the intent was ambiguous; however, 
these individuals also saw hostility in the social situations in which there was no 
hostility present. Results indicated significant gender differences in scores. Men 
scored significantly higher on Trait Anger, Angry Temperament, and Angry Reaction 
Scales. Men scored significantly higher on the Angry Hostile Scenario types of the 
Hostile Question. Women score significantly higher on all major scales of the 
MSCEIT except the Understanding Emotions Branch. Results also indicated that 
emotional intelligence was a predictor of anger level and hostile attributional bias in 
ambiguous situations. Anger level and level of hostile attributional bias also predict 
overall emotional intelligence. 
It was ascertained from the above studies that anger-in, anger-out as well 
as anger-control plays a significant role in predicting depression, however the 
role of anger-out was bidirectional i.e. in some studies it was found to have a 
positive relationship with depression and in some studies a negative relationship 
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was found. Not much information was found in relation to anger-control. 
Therefore, it is very important to study the aspects of anger in relation to 
depression in a comprehensive manner. 
Peer Relationships: 
The role of peer relations in depression is brought out by studies discussed in 
the forthcoming paragraphs. 
In a study conducted by Laible & Thompson (2000), adolescents who scored 
high on measures of both peer and parent attachment were found to be the best 
adjusted (defined as least aggressive and depressed and most sympathetic), and those 
low on both were the least well-adjusted. Those high on peer but low on parent 
attachment were better adjusted than those high on parent but low on peer attachment, 
suggesting that peer attachment might be relatively more influential on adolescent 
adjustment than parent attachment. 
The study conducted by Prinstein, Cheah and Guyer (2005) discovered that 
ambiguous peer experiences was most closely associated with depressive symptoms 
particularly if it was accompanied by high levels of peer victimization. 
Roth, Coles and Heimberg (2002) and Olweus (1993) assert that verbal 
victimization in childhood is related to depressive symptoms in adulthood. A number 
of studies have equally found depression caused by victimization to be associated 
with suicidal ideation (Kim, Koh, & Leventhal, 2005; Storch, Brassard, & Masia-
Wamer, 2003; Juvonen, Graham, & Schuster, 2003; Storch, & Esposito, 2003; 
Wilkins-Shurmer, O'Callaghan, Najman, Bor, Williams, & Anderson, 2003; Rigby & 
Slee, 1999). 
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According to Coie (1990), problematic peer relations could be a marker for, a 
correlate of, or a causal pathway to psychopathology in youth. 
Adolescents affiliating with high status peer crowds report higher self-esteem, 
less loneliness (Brown & Lohr, 1987; Prinstein & La Greca, 2002), and lower levels 
of depressive symptoms (La Greca & Harrison, 2005) than other adolescents. 
Close friendships may also represent significant stressors. La Greca and 
Harrison (2005) found that negative interactions with a best friend (e.g., conflict, 
exclusion) predicted adolescents' depressive symptoms, even after controlling for 
other aspects of social functioning (e.g., rejection, peer victimization). 
Lopez and Dubois (2005) found that both peer victimization and perceived 
peer rejection contribute to depressive symptoms among adolescents, but only for 
girls whose self-esteem was influenced by the negative peer experiences. 
In a study Prinstein et al (2005) found that depressive symptoms and negative 
peer relations predicted increasing levels of girls' reassurance-seeking; initial levels of 
reassurance-seeking and depressive symptoms predicted deteriorating friendship 
quality among girls and low friendship stability, respectively; and reassurance-seeking 
combined with poor peer experiences predicted increases in girls' depressive 
symptoms. 
Greenberger, Cheu, Tally & Dong (2000) examined the correlates of 
symptoms of depressed mood among U.S. and Chinese adolescents. The findings 
revealed that the quality of family relationships and grades in school had significantly 
stronger associations with depressive symptoms among Chinese youths than among 
U.S. youths, whereas gender differences in depressive symptoms were greater among 
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U.S. youths. Peer warmth moderated the effects of particular risk factors for 
depressive symptoms in each cuhural setting. 
According to Parker, Rubin, Price, & de Rosier (1995), the act of developing 
premium peer relationships and friendships are important because young people who 
have difficulties in developing or maintaining such friendships are more likely to 
exhibit higher degrees of depression. 
Research has also shown that victimization may result in negative self 
evaluation which can lead to depression, disassociation or suicide (Cleary, 2000). 
Stice, Ragan & Randall (2004) found that support decreases the risk for 
depression but suggests that this effect may be specific to parental support during 
adolescence. They also found that depression promotes support erosion but imply that 
this effect may only occur with peer support during this period. 
A study conducted by Wade & Kendler (2000) to determine the relation 
between social support and depression found that individuals who are mildly 
depressed often end up creating situations where friends can no longer take the 
constant assurance-seeking and cut off the relationship with the individual, leading to 
more serious depression. 
Scholars have found significant relationship between bullying and depression 
(Li, 2006; Ivarsson, Broberg, Arvidsson & Gillberg, 2005; Van der, Wal, Wit & 
Hirasing 2003; Kowalski, 2003), victimization and depression (Abada, Hou, & Ram, 
2008; Benas & Gibb 2007; Sweeting, Young, West, & Der 2006; Gibb, Alloy. 
Abramson, & Marx, 2003; Gibb, Butler, & Beck, 2003; Brockenbrough et al., 2002; 
Kaltiala-Heino et al., 2000) and between pro social behaviour and depression (Perren, 
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Stadelmann, Wyl, & Klitzing, 2007). Evidence from these studies also revealed that 
bullying and peer victimization were associated with severe emotional and behavioral 
problems among adolescents (Juvonen, Graham, & Schuster, 2003; Willkins-
Shurmer, O'Callaghan, Najman, Bor, Williams, & Anderson, 2003). 
In the view of Turner, Finkelbor and Ormrod (2006), victimization among 
peers represents a substantial source for mental risk. 
Abada, Hou and Ram (2008) and Sweeting, Young, West and Der (2006), 
discovered gender differences in peer victimization with females reported as more 
victimized than their male colleagues. Other studies found no such gender differences 
(Dill, Vemberg, Fonagy, Twemlow & Gamm, 2004; Fekkes, Pijpers, & Verloove-
Vanhorick, 2004). 
Vemberg (1990) found that aversive peer experiences evaluated in the context 
of less contact with friends and less closeness with a best friend, predicted increases 
in depressive affect over time. 
With older adolescents, Harrison (2006) found that peer victimization 
predicted increases in depressive symptoms over a 2-month period and this 
relationship was stronger for adolescents who were high in rejection sensitivity (the 
tendency to expect, perceive, and overreact to rejection; Ayduk, Downey, & Kim, 
2001). 
Bishop and Inderbitzen (1995) found that adolescents with at least one 
reciprocal close friend had higher self-esteem (an indicator of low depression) than 
those who had no close friends. 
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According to Hussong (2000) adolescents who are involved in controlling 
friendships, which are characterized by peer pressure and social dominance, report 
low self-esteem and feelings of depression. 
Biggs, Nelson, & Sampilo (2010) employed a five-month longitudinal study to 
test a model in which the association between anxiety and depression symptoms is 
mediated by peer relations difficulties among a sample of 91 adolescents ages 14-17 
(M=15.5, SD=.61) years. Anxiety symptoms predicted depression symptoms, and this 
association was mediated by low perceived peer acceptance and victimization from 
peers, both of which emerged as unique mediators when they were considered 
simultaneously in the model. In addition to it, qualities of adolescents' best friendships 
did not emerge as mediators and were largely unrelated to symptoms of anxiety and 
depression. 
In a study by Helsen et al. (1999), parent support remained the best indicator 
of emotional problems during adolescence. In fact, a friend's support appeared to 
depend slightly on the level of perceived parent support, with the high parent support 
group showing a slightly positive effect of friend support and the low parent support 
group showing a negative effect of friend support. 
Uba, Yaacob & Juhari (2009) conducted a study to examine the predictors of 
depression in peer relationship (bullying, victimization and pro-social behaviour). The 
study indicated that depression has a significant and positive correlation with both 
bullying and victimization and a negative and non- significant correlation with pro-
social behaviour. Significant difference was only found between male and female 
teenagers in bullying. The survey further discovered victimization as the unique 
predictor of depression among peers. 
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According to Marini, Dane, Bosacki, & Ylc-cura (2006), direct bully victims 
exhibit a wide range of maladjustment which includes internalizing problems, peer 
rejection, lack of close friendships, acceptance of deviance, less supportive and 
uninvolved parents, less optimal temperament, negative emotionality and reactive 
aggression. 
Kupersmidt & Patterson (1991) have found a stronger relationship between 
peer rejection and depression for girls than for boys. 
Prinstein and Aikins (2004) found that peer rejection predicted symptoms of 
depression, but only in adolescent girls who placed high importance on their social 
status or who exhibited a depressogenic attributional style. 
According to Kowalski (2003), consequences of bullying and malicious 
teasing on victims include feelings of shame, humiliation, depression, anxiety, and 
low self-esteem. 
In an earlier study conducted by Eisert and Jensen (2003) which examined 
bullying on teenage psycho-social health, bullying among teenagers was found to 
cause depression. 
On the incidences of bullying among teenagers, scholars appear to have 
reached a consensus with males are more involved in bullying compared to their 
female counterparts (Abada, Hou & Ram, 2008; Ivarsson, Broberg, Arvidsson, & 
Gillberg, 2005; Baldry, 2004; Van der, Wal, Wit & Hirasing, 2003). 
According to findings from a study conducted by Bearman & Moody (2004), 
relationships with friends play a significant role in whether teenage girls think about 
85 
attempting suicide but have little impact on suicidal thoughts among boys. 
Investigators found that girls were nearly twice as likely to think about suicide if they 
had only a few friends or were isolated from their peers. Girls were also more likely 
to consider suicide if their friends were not friends with each other. These relationship 
factors had no significant effect on whether boys considered suicide. 
Studies of neglected adolescents (low in acceptance but not rejection) have 
been mixed; Hecht et al., (1998) have found levels of depressive symptoms 
comparable to that of rejected adolescents, while others have not (East et al., 1987). 
According to Graham & Juvonen (1998) adolescents' reports of peer 
victimization have been associated with internal distress, including feelings of 
loneliness, social anxiety, and low self worth. 
According to Prinstein et al. (2001) both overt and relational victimization 
have been related to adolescents' reports of depression, loneliness, and low self-
esteem. Moreover, relational victimization has been strongly associated with 
adolescents' reports of social anxiety and depression, even when other aspects of 
adolescents' social status are controlled (La Greca & Harrison, 2005). 
Field and colleagues (2001) found that depressed adolescents reported fewer 
friends than non-depressed peers. 
Franzoi & Davis (1985) and Moran & Eckenrode (1991) found a stronger 
relationship between positive friendship qualities and fewer symptoms of depression 
in girls than in boys, but others have not (Townsend, McCracken & Wilton, 1988). 
Cyranowski et al. (2000) focused on sex differences in affiliative style as a 
risk factor for depression. The authors argued that these differences are present 
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relatively early in life and are thought to be the result of biological and social factors. 
Problems arise in adolescence when, the authors posit, there is a transition of 
attachments from parents to peers, and eventually to romantic partners. Adolescent 
girls who are most challenged by this transition and, as a result, are more likely to 
become depressed, are characterized by an insecure attachment to their parents, an 
anxious or inhibited temperament, and low instrumental coping. 
Dodge's (1993) research indicated that poor peer relationships were closely 
associated with social cognitive skill deficits. He found that adolescents who had 
developed positive peer relationships generated more alternative solutions to 
problems, proposed more mature solutions, and were less aggressive than youth who 
had developed negative peer relationships. Along those same lines, Bansal (1996) 
found that adolescents who compared themselves negatively in reference to their 
peers experienced a reduction in attention to problem-solving tasks. 
It was evident from the review of the above studies that peer attachment 
plays a very important role in depression. Problems in peer relations, e.g. peer 
rejection, peer victimization, bullying etc. may predict depression among 
adolescents as well as among young adults. The type of attachment style in peer 
relationships plays a vital role. It is therefore important to study attachment 
styles in peer relationships in relation to depression. 
On the basis of previous investigations and theoretical outlines, the following 
hypotheses were formulated by the researcher. 
HYPOTHESES: 
The first set of hypotheses are concerned with Emotional Intelligence and its 
components viz. perceiving and understanding emotions, expressing and labeling 
emotions and managing and regulating emotions as predictors of depression among 
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students. 
1. a) Perceiving and understanding emotions lias negative predictive 
relationship with depression. 
b) Expressing and labeling emotions has negative predictive relationship 
with depression. 
c) Managing and regulating emotions has negative predictive relationship 
with depression. 
d) Total Emotional Intelligence has negative predictive relationship with 
depression. 
The second set of hypotheses is concerned with Anger Expression viz. anger-
in, anger-out, anger-control and anger-total as predictors of depression among 
students. 
2. a) Anger-In has positive predictive relationship with depression. 
b) Anger-Out has positive predictive relationship with depression. 
c) Anger-Control has negative predictive relationship with depression. 
d) Anger-Total has positive predictive relationship with depression. 
The third set of hypotheses are concerned with Peer Relationships viz. peer 
attachment related anxiety and peer attachment related avoidance as predictors of 
depression among students. 
3. a) Peer attachment related anxiety has positive predictive relationship with 
depression. 
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b) Peer attachment related avoidance has positive predictive relationship 
with depression. 
4. Different factors predict depression among male and female students. 
5. Different factors predict depression among students living in joint and 
nuclear families. 
6. Different factors predict depression among students belonging to urban 
and rural areas. 
7. Interactional effect of Emotional Intelligence, components of Emotional 
Intelligence, Anger expression and Peer Relationships explain variance in 
depression among students. 
8. Male and female students differ in terms of -
a) Depression 
b) Emotional Intelligence 
c) Components of Emotional Intelligence 
d) Anger expression and 
e) Peer Relationships 
9. Students from joint family and nuclear family differ in terms of -
a) Depression 
b) Emotional Intelligence 
c) Components of Emotional Intelligence 
d) Anger expression 
89 
e) Peer Relationships 
10. Students from rural region and urban region differ in terms of-
a) Depression 
b) Emotional Intelligence 
c) components of Emotional Intelligence 
d) Anger expression 
e) Peer Relationships 
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CHAPTER-3 
Methodology 
In the present research investigation the major objective was to study how 
Emotional Intelligence, Anger Expression and Peer Relationships predict depression 
among students. The three predictor variables and components of each of these 
variables include Emotional Intelligence, components of Emotional Intelligence being 
(i) Perceiving and Understanding emotions, (ii) Expressing and Labeling emotions, 
and (iii) Managing and Regulating emotions, components of Anger Expression being 
(i) Anger-In, (ii) Anger-Out, (iii) Anger-Control and (iv) Anger-Total, and Peer 
Relationships with two components, viz. (i) Peer Attachment Related Anxiety and 
(ii)Peer Attachment Related Avoidance. Depression was studied as criterion variable. 
DESIGN: A design which would appropriately study the prediction of depression 
with respect to the above mentioned ten variables should be used. Hence, a 
correlational design was used by the researcher. As it was also important to study 
whether any of the predictor variables were having their effect in terms of their 
interaction, a factorial design ( 2 x 2 x 2 ) was further used. The role of gender, family 
structure and urban-rural status were also taken into consideration. Regression 
analysis was therefore conducted on males/females, subjects from joint/nuclear 
families and subjects from urban/rural regions separately. 
SAMPLE: The sample was comprised of 242 students taken from various faculties or 
departments of Aligarh Muslim University viz. MBA, Engineering, Arts, Social 
Sciences, Commerce, Science etc. The average age of the students was 21.44 years 
and standard deviation was 2.48. Although strict random sampling is almost 
impossible in social science research because often individuals who should be in the 
sample do not consent to participate or withdraw in the midst of the research, an 
attempt was made to draw out the sample through random procedures. Many subjects 
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did not consent or were not available therefore they had to be excluded. We took ail 
precautions to ensure that sample was drawn objectively and systematically. 
Joint Family 
Nuclear Family 
Urban 
Rural 
MALE 
(N=130) 
84 
46 
87 
43 
FEMALE 
(N=112) 
66 
46 
78 
34 
TOTAL 
(N=242) 
150 
92 
165 
77 
TOOLS: The following measures were used for assessing the subject's level of 
depression, Emotional Intelligence, Anger Expression and Peer Relationships. 
1) Beck's Depression Inventory-II (BDI-II): constructed by Beck, Steer and 
Brown (1996) had been used to assess the respondents' level of depression. 
The scale assesses depression as experienced during the course of past two 
weeks. It is a 21 item self report measure; responses were rated on a four point 
scale ranging from 0-3 and are intended to rate intensity of depression, with 3 
representing greatest intensity. Although on two items (16 & 18) there were 
seven options to indicate either increase or decrease of appetite and sleep, the 
pattern is such that scoring remains the same. The individual items include 
questions regarding the respondents' mood, satisfaction, view of future, guilt, 
self deprecation, suicidality, body image, vegetative symptoms and libido. In 
order to obtain a total score, the score for each of the 21 questions had been 
summed up. Total score of 0-13 is considered minimal range, 14-19 is mild, 
20-28 is moderate, and 29-63 is severe. 
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BDI has a high coefficient alpha (0.92 for out patients and 0.93 for 
college students), its construct validity has been established, and it is able to 
differentiate depressed from non depressed patients. It has a test-retest 
reliability of 0.93. With regard to construct validity, the convergent validity of 
the BDI-II was assessed by administration of BDI-IA and BDI-II to two 
subsamples of outpatients, yielding a correlation of 0.93 (p<0.001). The 
Cronbach's alpha was further calculated by the present researcher and was 
found to be 0.821. 
2) Emotional Intelligence, Skills & Competence Questionnaire (EISCQ): by 
Taksic (2000a) was used to assess Emotional Intelligence. It was constructed 
using Mayer & Salovey model of Emotional Intelligence. It is a 5-point self 
report questionnaire with T for 'Never', '2 ' for 'Seldom', ' 3 ' for 
'Occasionally', '4 ' for 'Usually' and '5 ' for 'Always'. The factor analytic 
studies revealed 3 latent dimensions: (a) perceiving & understanding emotion, 
(b) expressing & labeling emotion, and (c) managing & regulating emotion. 
EISCQ consists of 45 items divided into the three subscales. Perceive 
and Understand Emotion scale has 15 items and the coefficient of reliability 
was between 0.85 and 0.90; Express and Label Emotion scale has 14 items 
with a range of reliability between 0.79 and 0.82; Manage & Regulate 
Emotion scale has 16 items and internal consistency ranged from 0.71 to 0.78. 
The reliability of overall Emotional Intelligence was between 0.88 and 0.92. 
The present researcher further calculated Cronbach's alpha and it was found to 
be 0.85. Responses were added on each dimension to get the total score on all 
the three dimensions; and the total score on EISCQ was calculated by 
summing up the scores of dimensions. 
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There were many correlations with relevant constructs performed in 
searching for convergent-divergent validity, as well as other important type of 
validity. EISCQ was usually positively correlated with positive outcomes like 
well-being, life satisfaction and resiliency. 
3) Anger Expression (Ax) Scale: constructed by Spialberger, Johnson, Jacobs, 
Krasner, Oesterle, and Worden (1985) was used to measure Anger Expression. 
In this scale, three dimensions of anger are measured, namely Anger-In, 
Anger-Out and Anger-Control. Anger-In refers to how often angry feelings are 
experienced but not expressed. Whereas, Anger-Out refers to the extent that an 
individual engages in aggressive behaviors when motivated by angry feelings 
and Anger-Control may be defined as a tendency not to become angry. 
The Anger Expression (Ax) scale comprised of 20 items and yields 
four different scores. The Anger Expression score, which is based on all 20 
items, provides a general index of how often anger is aroused and experienced 
or suppressed. The three Ax subscales assess individual differences in the 
tendency to: (1) express anger towards other people or objects in the 
environment (Ax-Out), (2) experience but hold in (suppress) angry feelings 
(Ax-In); (3) control the experience and expression of anger (Ax-Con). Anger-
In and Anger-Out comprise 8 items each, and Anger-Control comprises 4 
items. 
There are four response categories for each item, viz. almost never, 
sometimes, often, and almost always, with scores ranging from 1 to 4 
respectively. In computing Ax/Ex scores (i.e. Anger-Total) a constant (c=16) 
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is added to eliminate negative scores. Ax/Ex scores can be calculated by using 
the following equation: 
Ax/Ex = Ax-Out + Ax-In - Ax-Con + 16 
Reliability of Ax scale has been established by the authors. The 
internal consistency of 20 items anger expression (Ax/Ex) scale and the eight 
item Anger-In and Anger-Out subscales were evaluated by computing alpha 
coefficients and item remainder correlations. The item remainder correlations 
for the Ax/Ex scale were based on all 20 items comprising these subscales. 
The alpha ranged from 0.73 to 0.84 and was highest for the Ax-In subscale. 
Although somewhat lower, the alphas for the Ax-Out subscale were 
nevertheless reasonably satisfactory for a brief 8 item inventory. The 
Cronbach Alpha as calculated by the present researcher was 0.70. 
In order to determine the validity of Anger Expression (Ax) scale the 
authors of this scale administered a modified form of Harburg and others 
(1973) questionnaire during the same testing sessions in which the high school 
students responded to the Ax scale. The original Harburg questionnaire was 
designed to measure "coping patterns and suppressed hostility" on the basis of 
subjects responses to a series of Vignettes relating to injustices perpetuated by 
authority figures such as police officers, a landlord, and angry boss. 
The analysis of Ax scores of students classified as "Anger-In" and 
"Anger-Out" on the basis of the modified Harburg procedure provides 
evidence of the concurrent and construct validity of the Ax and its subscales. 
95 
4) Experiences in Close Relationships - Revised (ECR-R): is a revised version 
of Brennan, Clark & Shaver's (1998) Experiences in Close Relationships 
(ECR) Questionnaire and was used to measure peer relationships. The items 
on the ECR-R (Fraley, Waller & Brennan, 2000) were selected using 
techniques based on Item Response Theory, but were selected from the same 
item pool as those from the ECR. ECR-R was designed to assess individual 
differences with respect to attachment-related anxiety (i.e. the extent to which 
people are insecure vs. secure about the extent to which their partner's 
availability and responsiveness) and attachment-related avoidance (i.e. the 
extent to which people are uncomfortable being close to others vs. secure 
depending on others). Basically, it was developed to measure adult attachment 
within romantic relationships in past and present. Therefore when reference is 
made to the other person with whom relationship is evaluated in the scale, the 
term 'partner' is invariably used. Within our cultural milieu, such open 
romantic relationships during adolescence are not very common. Therefore in 
the present investigation we were interested in measuring the attachment 
within peer relationships or relationships with friends, so the term 'partner' 
was replaced by friend in the items as well as in the instructions. The 
Cronbach alpha of the scale was calculated by the present researcher and was 
found to be 0.805 which is high. 
ECR-R Questionnaire comprised of 36 items and the first 18 items 
being related to attachment-related anxiety and items 19-36 comprise the 
attachment-related avoidance. Each item is rated on a 7 point likert type scale 
where 1= strongly disagree and 7=strongly agree. To obtain a score for 
attachment related anxiety, the responses to items 1-18 were averaged, and to 
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obtain the score for attachment related avoidance, responses to items 19-36 
were averaged; but before computing the average the answers to the items 
which are reverse-keyed (item no. 9, 11, 20, 22, 26, 27, 28, 29, 30, 31, 33, 34, 
35, 36) were re-keyed. The maximum score of the scale is 252 and the 
minimum score is 36. The reliability of the original ECR-R scale was found to 
exceed 0.90, and the reliability of the reworded ECR-R questionnaire as 
calculated by the researcher is also similar to the original one. Studies using 
the ECR have provided support for its validity, i.e., attachment related anxiety 
and attachment related avoidance have been found to be positively associated 
with self-concealment and personal problems (Lopez et al., 2002), negative 
mood (Wei, Russell, & Zakalik, 2004) and depression (Zakalik, & Wei, 2006) 
but negatively associated with social self-efficacy and emotional self-awarenes 
(Mallinckrodt & Wei, 2005) and basic psychological need satisfaction (Wei, 
Shaffer, Young & Zakalik, 2005) in college students. 
PROCEDURE: Each subject was approached personally, and after due establishment 
of rapport, subjects who were willing to participate were given the questionnaire. 
They were assured that the information given by them will be kept confidential and 
their responses will be used only for research purposes. Subjects were instructed by 
the researcher to give honest responses. 
All questionnaires had different sets of instructions. For BDI, subjects were 
instructed to read each group of statements carefully and pick out the one statement in 
each group that best described the way they have been feeling during the past two 
weeks, and then circle the number beside the selected statements. If several statements 
in the group seem to apply equally well then they should circle the highest number for 
that group, but more than one statement for any group should not be chosen. 
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For EISCQ, subjects were instructed to read each statement carefully and 
without thinking too much answer how much the given statements are relevant to 
them by circling one response against each statement. Anger Expression (Ax) scale 
and ECR-R also had the same set of instructions. 
The administrations of the questionnaires took 30-45 minutes (approximately) 
and were administered in just one sitting. The subjects were then thanked and asked to 
leave. 
STATISTICAL ANALYSIS: Since a major purpose of the study was to find out the 
predictor variables for depression, multiple regression was applied. Q-Q plot was 
plotted for the dependent variable to fulfill the assumption of normality for ANOVA. 
Three-way ANOVA ( 2 x 2 x 2 ) was used to find out whether the interaction of certain 
predictor variables exercised their effect on depression, t-test was applied to compare 
male and female students on their mean scores of Depression, Emotional Intelligence and its 
components, Anger expression and Peer relationships to find significant differences. Students 
coming from nuclear & joint families and from rural & urban regions were also 
compared in terms of Depression, Emotional Intelligence and its components, Anger 
expression and Peer relationships, using t-test. 
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CHAPTER=4 
Results 
Since a main concern of the study was to find out how Emotional Intelligence, 
Anger Expression and Peer Relationships predict depression among students, 
regression analysis was applied. Alongwith the dimensions or components of 
variables like Emotional Intelligence and Anger Expression, the total scores also plays 
an important role, so regression analysis was separately applied to the total scores 
(Total Emotional Intelligence and Anger-Total), so as to get a comprehensive picture. 
TABLE 1(a): REGRESSION ANALYSIS OF THE TOTAL SAMPLE (N=242), 
CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
Variables 
Perceiving & 
understanding emotions 
Expressing & labeling 
emotions 
Managing & regulating 
emotions 
Anger-In 
Anger-Out 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
R 
0.416 
R square 
0.145 
Beta 
-0.027 
-0.198 
-0.190 
0.138 
0.181 
0.021 
0.056 
-0.044 
t 
-0.306 
-2.363 
-2.178 
2.212 
2.829 
0.330 
0.920 
-0.723 
Significance 
0.760 
0.019' 
0.030* 
0.028* 
0.005** 
0.741 
0.359 
0.470 
TABLE 1(b): REGRESSION ANALYSIS OF THE TOTAL SAMPLE (N=242) 
ON TOTAL EMOTIONAL INTELLIGENCE AND ANGER-TOTAL, 
CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
Variables 
Anger-total 
Total Emotional Intelligence 
R 
0.387 
R square 
0.143 
Beta 
0.219 
-0.316 
t 
3.672 
-5.291 
Significance 
0.000** 
0.000** 
**p<O.Oi 
* p < 0.05 
It can be observed from Table I (a) and 1 (b) that all the dimensions of the 
variables taken together account for 14.5% of the total variance in depression and the 
correlation was found to be 0.416 which is highly significant {F=6.089; p<0.001}. 
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while the total scores account for 14.3% of the total variance and the correlation was 
0.387 which is also highly significant {F=21.089; p<0.001}. 
Total Emotional Intelligence (P = -0.316) and its two components viz. 
expressing and labeling emotions (P = -0.198) and managing and regulating 
emotions (P = -0.190) emerged as significant predictors. All of them predicted 
depression negatively. Thus, hypotheses 1(b), 1(c) and 1(d) have been accepted. 
Three out of four dimensions of Anger Expression namely, Anger-Total (P = 
0.219), Anger-Out (p = 0.181) and Anger-In (p = 0.138) significantly predicted 
depression in the total sample of students and all these variables predicted depression 
in the positive direction. Hence, hypotheses 2(a), 2(b) and 2(d) have been accepted. 
No dimension of Peer Relationships predicted depression in the total sample 
of students. Therefore, hypotheses 3(a) and 3(b) have been rejected. 
To observe whether different factors predict depression in male and female 
students, regression analysis was conducted separately on the sample of boys and 
girls. Table 2.1 (a), 2.1 (b), 2.2 (a) and 2.2 (b) gives a representation of the above 
comparison. 
TABLE 2.1 (a): REGRESSION ANALYSIS FOR MALE STUDENTS (N=130), 
CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
Variables 
Perceiving & 
understanding emotions 
Expressing & labeling 
emotions 
Managing & regulating 
emotions 
Anger-In 
Anger-Out 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
R 
0.354 
R square 
0.068 
Beta 
-0.037 
-0.132 
-0.062 
0.130 
0.182 
-0.093 
0.082 
0.035 
t 
-0.297 
-1.037 
-0.480 
1.418 
2.011 
-0.952 
0.949 
0.375 
Significance 
0.767 
0.302 
0.632 
0.159 
0.047' 
0.343 
0.344 
0.708 
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TABLE 2.1(b): REGRESSION ANALYSIS FOR MALE STUDENTS (N=130) 
ON TOTAL EMOTIONAL INTELLIGENCE AND ANGER-TOTAL 
CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
Variables 
Anger-total 
Total Emotional Intelligence 
R 
0.339 
R square 
0.101 
Beta 
0.257 
-0.202 
T 
3.070 
-2.418 
Significance 
0.003** 
0.017* 
**p<0.01 
* p < 0.05 
It can be observed from Table 2.1(a) and 2.1(b) that all the dimensions of the 
variables taken together account for 6.8% of the total variance in depression among 
male students and the correlation was found to be 0.354 which is significant 
{F=2.173; p<0.05}, while the total scores account for 10.1% of the total variance and 
the correlation was 0.339 which is highly significant {F=8.225; p<0.001}. 
Only two dimensions of Anger Expression came out as significant predictors 
of depression among male students, viz. Anger-Total ((3 = 0.257) and Anger-Out ((3 
= 0.182) and both of them were found to predict depression in a positive direction. 
No component of Emotional Intelligence was found to significantly predict 
depression except Total Emotional Intelligence (P = -0.202). It was found to have a 
negative predictive relationship with depression. 
No dimension of Peer Relationships predicted depression in the sample of 
male students. 
S.No. 
1. 
2. 
3. 
4. 
5. 
TABLE 2.2(a): REGRESSION ANALYSIS FOR FEMALE STUDENTS 
(N=112), CRITERION VARIABLE - DEPRESSION 
Variables 
Perceiving & 
understanding emotions 
Expressing & labeling 
emotions 
Managing & 
regulating emotions 
Anger-In 
Anger-Out 
R 
0.544 
R square 
0.241 
Beta 
0.047 
-0.245 
-0.366 
0.185 
0.131 
t 
0.371 
-2.115 
-3.058 
2.111 
1.444 
Significance 
0.712 
0.037* 
0.003** 
0.037* 
0.152 
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6. 
7. 
8. 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
0.127 
0.012 
-0.140 
1.471 
0.138 
-1.654 
0.144 
0.891 
0.101 
TABLE 2.2(b): REGRESSION ANALYSIS FOR FEMALE STUDENTS 
(N=112), ON TOTAL EMOTIONAL INTELLIGENCE AND ANGER-TOTAL, 
CRITERION VARIABLE - DEPRESSION 
S.No. Variables R R square Beta Significance 
Anger-total 0.152 1.770 0.080 
2. Total Emotional 
Intelligence 
0.453 0.191 
-0.440 
-5.136 0.000 
**p<0.01 
* p < 0.05 
It can be observed from Table 2.2(a) and 2.2(b) that all the dimensions of the 
variables taken together account for 24.1% of the total variance in depression among 
female students and the correlation was found to be 0.544 which is highly significant 
{F=5.398; p<0.001}, while the total scores account for 19.1% of the total variance 
and the correlation was 0.453 which is highly significant {F=14.088; p<0.001}. 
Total Emotional Intelligence (p = -0.316) and its two components viz. 
Expressing and Labeling Emotions (B = -0.245) and Managing and Regulating 
Emotions (f3 = -0.366) emerged as significant predictors. All of them predicted 
depression negatively. 
Only one dimension of Anger Expression came out as significant predictor of 
depression among female students Anger-In (P = 0.185) and was found to predict 
depression in a positive direction. 
No dimension of Peer Relationships predicted depression in the sample of 
female students. 
From the above results, it can be seen that depression among males and 
females is predicted by different factors. Thus, hypothesis 4 has been accepted. 
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To observe whether different factors predict depression in students living in 
joint and nuclear families, regression analysis was conducted separately on the sample 
of students living in a joint family and in a nuclear family. Table 3.1 (a), 3.1 (b), 
3.2 (a) and 3.2 (b) gives a representation of the above comparison. 
TABLE 3.1(a): REGRESSION ANALYSIS FOR STUDENTS LIVING IN A 
JOINT FAMILY (N=150), CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
Variables 
Perceiving & 
understanding emotions 
Expressing & labeling 
emotions 
Managing & regulating 
emotions 
Anger-In 
Anger-Out 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
R 
0.413 
R square 
0.124 
Beta 
-0.035 
-0.103 
-0.227 
0.183 
0.150 
-0.010 
0.041 
0.001 
t 
-0.289 
-0.830 
-1.847 
2.232 
1.794 
-0.117 
0.519 
0.015 
Significance 
0.773 
0.408 
0.067 
0.027* 
0.075 
0.907 
0.605 
0.988 
TABLE 3.1(b): REGRESSION ANALYSIS FOR STUDENTS LIVING IN A 
JOINT FAMILY (N=150), ON TOTAL EMOTIONAL INTELLIGENCE AND 
ANGER-TOTAL, CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
Variables 
Anger-Total 
Total Emotional Intelligence 
R 
0.394 
R square 
0.144 
Beta 
0.243 
-0.298 
t 
3.195 
-3.923 
Significance 
0.002" 
0.000** 
**p<0.01 
*p<0.05 
It can be observed from Table 3.1(a) and 3.1(b) that all the dimensions of the 
variables taken together account for 12.4% of the total variance in depression among 
students living in a joint family and the correlation was found to be 0.413 which is 
highly significant {F=3.633; p<0.01}, while the total scores account for 14.4% of the 
total variance and the correlation was 0.394 which is highly significant {F=13.518; 
p<0.001}. 
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No component of Emotional Intelligence was found to significantly predict 
depression except Total Emotional Intelligence (P = -0.298). It was found to have a 
negative predictive relationship with depression. 
Two out of four dimensions of Anger Expression namely, Anger-Total (P = 
0.243) and Anger-In ((P = 0.183) significantly predicted depression in the sample of 
students living in a joint family and both of these variables predicted depression in the 
positive direction. 
No dimension of Peer Relationships predicted depression in the sample of 
students living in a joint family. 
TABLE 3.2(a): REGRESSION 
NUCLEAR FAMILY (N=92] 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
Variables 
Perceiving & understanding 
emotions 
Expressing & labeling 
emotions 
Managing & regulating 
emotions 
Anger-In 
Anger-Out 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
^ ANALYSIS FOR STUDENTS LIVING IN A 
1, CRITERION VARIABLE - DEPRESSION 
R 
0.462 
R square 
0.138 
Beta 
-0.048 
-0.297 
-0.150 
0.096 
0.220 
0.015 
0.066 
-0.091 
t 
-0.356 
-2.463 
-1.103 
0.901 
2.063 
0.143 
0.654 
-0.900 
Significance 
0.723 
0.016* 
0.273 
0.370 
0.042* 
0.887 
0.515 
0.371 
TABLE 3.2(b): REGRESSION ANALYSIS FOR STUDENTS LIVING IN A 
NUCLEAR FAMILY (N=92), ON TOTAL EMOTIONAL INTELLIGENCE 
S.No. 
1. 
2. 
AND ANGER-TOTAL, CRIl 
Variables 
Anger-Total 
Total Emotional Intelligence 
rERIO] 
R 
0.417 
N VARIABLE - DEPRESSION 
R square 
0.155 
Beta 
0.210 
-0.370 
t 
2.174 
-3.832 
Significance 
0.032* 
0.000** 
**p<0.01 
*p<0.05 
It can be observed from Table 3.2(a) and 3.2(b) that all the dimensions of the 
variables taken together account for 13.8% of the total variance in depression among 
students living in a nuclear family and the correlation was found to be 0.462 which is 
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highly significant {F=2.820; p<0.01}, while the total scores account for 15.5% of the 
total variance and the correlation was 0.417 which is highly significant {F=9.357; 
p<0.001}. 
Total Emotional Intelligence (p = -0.370) and Expressing and Labeling 
emotions (P = -0.297) came out as a significant predictor of depression among 
students living in a nuclear family. They were found to have a negative predictive 
relationship with depression. 
Only two dimensions of Anger Expression came out as significant predictors 
of depression among students living in a nuclear family, viz. Anger-Total (p = 0.210) 
and Anger-Out (P = 0.220) and both of them were found to predict depression in a 
positive direction. 
No dimension of Peer relationships came out as a predictor of depression in 
the sample of students living in a nuclear family. 
Thus, it can be seen from the above tables that depression in students coming 
from joint and nuclear families is predicted by different sets of factors. Thus, 
hypothesis 5 has been accepted. 
To observe whether different factors predict depression in students belonging 
to urban and rural areas, regression analysis was conducted separately on the sample 
of students belonging to an urban area and rural area. Table 4.1 (a), 4.1 (b), 4.2 (a) 
and 4.2 (b) gives a representation of the above comparison. 
TABLE 4.1(a): REGRESSION ANALYSIS FOR STUDENTS BELONGING TO 
AN URBAN AREA (N=165), CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
3. 
4. 
Variables 
Perceiving & 
understanding emotions 
Expressing & labeling 
emotions 
Managing & regulating 
emotions 
Anger-In 
R 
0.336 
R square 
0.068 
Beta 
-0.090 
-0.157 
-0.072 
0.112 
t 
-0.822 
-1.492 
-0.691 
1.404 
Significance 
0.413 
0.138 
0.490 
0.162 
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5. 
6. 
7. 
8. 
Anger-Out 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
0.160 
-0.014 
0.058 
-0.054 
1.958 
-0.180 
0.748 
-0.672 
0.052* 
0.857 
0.456 
0.503 
TABLE 4.1(b): REGRESSION ANALYSIS FOR STUDENTS BELONGING TO 
AN URBAN AREA (N=165), ON TOTAL EMOTIONAL INTELLIGENCE 
AND ANGER-TOTAL, CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
Variables 
Anger-Total 
Total Emotional Intelligence 
R 
0.317 
R square 
0.089 
Beta 
0.206 
-0.238 
t 
2.764 
-3.195 
Significance 
0.006" 
0.002" 
**p<0.01 
* p < 0.05 
It can be observed from Table 4.1(a) and 4.1(b) that all the dimensions of the 
variables taken together account for 6.8% of the total variance in depression among 
students belonging to an urban area and the correlation was found to be 0.336 which 
is highly significant {F=2.484; p<0.05}, while the total scores account for 8.9% of the 
total variance and the correlation was 0.317 which is highly significant {F=9.060; 
p<0.001}. 
No component of Emotional Intelligence was found to significantly predict 
depression except Total Emotional Intelligence (P = -0.238). It was found to have a 
negative predictive relationship with depression. 
Only two dimensions of Anger Expression came out as significant predictors 
of depression among students belonging to an urban area, viz. Anger-Total 
(P = 0.206) and Anger-Out (P = 0.160) and both of them were found to predict 
depression in a positive direction. 
Neither dimension of Peer Relationships emerged as a significant predictor of 
depression among students belonging to an urban area. 
106 
TABLE 4.2(a): REGRESSION ANALYSIS FOR STUDENTS BELONGING TO 
A RURAL AREA (N=77), CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
Variables 
Perceiving & 
understanding emotions 
Expressing & labeling 
emotions 
Managing & regulating 
emotions 
Anger-In 
Anger-Out 
Anger-Control 
Peer Attachment related 
Anxiety 
Peer Attachment related 
Avoidance 
R 
0.612 
R square 
0.301 
Beta 
0.200 
-0.262 
-0.528 
0.172 
0.267 
0.099 
0.094 
-0.071 
t 
1.272 
-1.831 
-3.005 
1.724 
2.536 
0.935 
0.937 
-0.734 
Significance 
0.208 
0.072 
0.004" 
0.089 
0.014" 
0.353 
0.352 
0.466 
TABLE 4.2(b): REGRESSION ANALYSIS FOR STUDENTS BELONGING TO 
A RURAL AREA (N=77), ON TOTAL EMOTIONAL INTELLIGENCE AND 
ANGER-TOTAL, CRITERION VARIABLE - DEPRESSION 
S.No. 
1. 
2. 
Variables 
Anger-Total 
Total Emotional Intelligence 
R 
0.520 
R square 
0.251 
Beta 
0.254 
-0.446 
t 
2.560 
-4.487 
Significance 
0.013* 
0.000** 
**p<0.01 
*p<0.05 
It can be observed from Table 4.2(a) and 4.2(b) that all the dimensions of the 
variables taken together account for 30.1% of the total variance in depression among 
students belonging to a rural area and the correlation was found to be 0.612 which is 
highly significant {F=5.096; p<0.001}, while the total scores account for 25.1% of the 
total variance and the correlation was 0.520 which is highly significant {F=13.726; 
p<0.001}. 
Total Emotional Intelligence (P = -0.446) and Managing and Regulating 
emotions (P = -0.528) came out as a significant predictor of depression among 
students belonging to a rural area. They were found to have a negative predictive 
relationship with depression. 
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Only two dimensions of Anger Expression came out as significant predictors 
of depression among students belonging to a rural area, viz. Anger-Total (P = 0.254) 
and Anger-Out (P = 0.267) and both of them were found to predict depression in a 
positive direction. 
Neither dimension of Peer Relationships appeared as a significant predictor of 
depression among students belonging to an urban area. 
Thus, it can be observed from the above tables that depression among students 
belonging to rural and urban areas is predicted by different sets of factors. Hence, 
hypothesis 6 has been accepted. 
Sometimes the factors interact among themselves to produce a significant 
effect on the criterion variable. This aspect should be explored to give important 
information. To study whether some predictor variables were exercising their effect in 
terms of their interaction on depression, three way ( 2 x 2 x 2 ) ANOVA was applied. 
Since ANOVA has an assumption of normal distribution, the researcher assessed the 
normality of the sample. 
Normal probability plots are used to assess whether data comes from a normal 
distribution. Many statistical tests make the assumption that an underlying distribution 
is normal, so normal probability plots provide assurance that the assumption is 
justified. The researcher used the quantile - quantile plot or Q-Q plot for assessing 
normality of the sample. It is a scatter plot with the quantiles of the scores on the 
horizontal axis and the expected normal curves on the vertical axis. A plot of the 
scores against the expected normal score should reveal a straight line. The straight 
line represents what data would look like if it were absolutely normally distributed. 
The actual data is represented by the squares plotted against the straight line. The 
closer the squares are to the line, the more normally distributed the data. If the 
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only the significant interactions are being reported in the following tables. All 
other findings regarding interactions are reported in the appendices. 
TABLE 5: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Anger-Control 
PUxEL 
PU X AX-Con 
EL X AX-Con 
PU X EL X AX-Con 
Within Group 
Sum of 
Squares 
53.549 
803.448 
0.536 
0.991 
227.315 
329.871 
3.518 
13381.273 
df 
1 
1 
1 
1 
1 
1 
1 
164 
Mean 
Square 
53.549 
803.448 
0.536 
0.991 
227.315 
329.871 
3.518 
81.593 
F 
0.656 
9.847 
0.007 
0.012 
2.786 
4.043 
0.043 
Sig. 
0.419 
0.002" 
0.936 
0.912 
0.097 
0.046* 
0.836 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 5 shows the summary of 2 x 2 x 2 analysis of variance explained by the 
three independent variables viz. perceiving and understanding emotions, expressing 
and labeling emotions, and anger-control on the dependent variable depression. The 
main effect of expressing and labeling emotions (p<0.01) and the interaction effect of 
expressing and labeling emotions and anger-control (p<0.05) have shown significant 
variance on depression. 
TABLE-5.1 
Two-Way Table of Mean scores on Depression 
B1 (low Expessing & Labeling of emotions) 
B2 (high Expessing & Labeling of emotions) 
CI (low AX-Con) 
20.956 
7.79 
C2 (high AX-Con) 
15.608 
12.726 
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observed points cvirve above or below the normal plot line, this shows the kurtosis 
departs fix)m a normal distribution, while if the observed plot is S - shaped, this 
indicates that the data is skewed. 
Normal Q-Q Plot of scores on Beck Depression Inventory 
Observed Value 
The above graph shows the Normal Q-Q plot of scores of Depression. The 
straight (green) line shows the expected normal value and the line of little blocks (red) 
shows the observed values on depression. Majority of the blocks are falling along the 
line which is an indicator of the normal distribution of scores on depression. Hence, 
ANOVA can be applied, as it fiilfills the assumption of normalcy. 
Since the main purpose of conducting ANOVA was to study interaction 
effect among the variables on the criterion (dependent) variable, depression. 
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It can be observed from fig. 5(i) and fig. 5(ii) that the curves bl , b2 and cl, c2 
are not parallel therefore, the interaction effect of Expressing and labeling emotions 
and Anger-Control has been found to be significant. Individuals with low Expressing 
and labeling emotions and low Anger-Control were foimd to have significantly higher 
depression than individuals with high Expressing and labeling emotions and low 
Anger-Control. 
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TABLE 6: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Peer Attachment Related 
Avoidance 
PUxMR 
PU X PAR Avoidance 
MR X PAR Avoidance 
PU X MR X PAR Avoidance 
Within Group 
Sum of 
Squares 
14.497 
618.663 
5.399 
6.906 
374.248 
15.978 
32.943 
11040.878 
df 
1 
1 
1 
1 
1 
1 
1 
135 
Mean 
Square 
14.497 
618.663 
5.399 
6.906 
374.248 
15.978 
32.943 
81.784 
F 
.177 
7.565 
.066 
.084 
4.576 
.195 
.403 
Sig. 
.674 
.007" 
.798 
.772 
.034* 
.659 
.527 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 6 shows 2 x 2 x 2 analysis of variance explained by perceiving and 
understanding emotions, managing and regulating emotions and peer attachment 
related avoidance on the dependent variable depression. The main effect of managing 
and regulating emotions (p<0.01) and the interaction effect of perceiving and 
understanding emotions and peer attachment related avoidance (p<0.05) have shown 
significant variance on depression. 
TABLE-6.1 
Two-Way table of Mean scores on Depression 
B1 (low Perceiving & Understanding of 
emotions) 
B2 (high Perceiving & Understanding of 
emotions) 
CI (low PAR 
Avoidance) 
1.438 
1.43 
C2 (high PAR 
Avoidance) 
1.448 
1.554 
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It can be observed from fig. 6(i) and fig. 6(ii) that the curves bl, b2 and cl, c2 
are not parallel therefore, the interaction effect of Perceiving and Understanding 
emotions and Peer attachment related avoidance has been found to be significant. 
Individuals vdth high Perceiving and Understanding emotions and high Peer 
attachment related avoidance were found to have significantly higher depression than 
individuals with low Perceiving and Understanding emotions and low Peer attachment 
related avoidance. 
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TABLE 7: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Perceiving and 
Understanding emotions 
Anger-In 
Anger-Total 
PU X AX-In 
PU X AX-Total 
AX-In X AX-Total 
PU X AX-In X AX-Total 
Within Group 
Sum of 
Squares 
5.413 
3.073 
442.367 
273.326 
1.782 
40.505 
404.472 
14476.280 
df 
170 
Mean 
Square 
5.413 
3.073 
442.367 
273.326 
1.782 
40.505 
404.472 
85.155 
F 
0.064 
0.036 
5.195 
3.210 
0.021 
0.476 
4.750 
Sig. 
0.801 
0.850 
0.024* 
0.075 
0.885 
0.491 
0.031* 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 7 shows 2 x 2 x 2 analysis of variance explained by perceiving and 
understanding emotions, anger-in and anger-total on the dependent variable 
depression. The main effect of anger-total (p<0.05) and the interaction effect of all 
three of them viz. perceiving and understanding emotions, anger-in and anger-total 
(p<0.05) have shown significant variance on the dependent variable depression. 
TABLE - 7.1 
Two way tables (means) of BC for al, a2 and BC Combined (al + a2) 
BC for al 
Bl (low AX-In) 
B2 (high AX-In) 
Al (low Perceiving & 
Understanding of 
emotions) 
CI (low 
AX-Total) 
11.906 
12.154 
C2 (high 
AX-Total) 
13.333 
20.175 
BC for a2 
A2 (high Perceiving & 
Understanding of 
emotions) 
CI (low 
AX-Total) 
11.286 
13.250 
C2 (high 
AX-Total) 
23.000 
12.265 
BC combined 
(al + a2) 
A1+A2 
CI (low 
AX-Total) 
11.58 
12.76 
C2 (high 
AX-Total) 
14.35 
16.54 
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It can be observed from Fig. 7(i), the two curves of BC for al are not parallel, 
thus, the simple interaction is not zero. Further, the two curves of BC for a2 
(Fig.7 (ii)) are intersecting, therefore, the simple interaction is not zero. It can be 
observed after comparing Fig. 7(i), (ii) and (iii) that the pattern of the profiles of the 
Anger-In and Anger-Total within each level of the third factor (Perceiving and 
understanding emotions) is not similar in shape to the pattern for the combined levels. 
Thus, the interaction among the three variables is significant. It can be seen in 
Fig.7 (ii) that individuals with low Anger-In and high Anger-Total with high 
Perceiving and understanding emotions had significantly higher depression scores. 
TABLE 8: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Perceiving and 
Understanding emotions 
Anger-Control 
Peer Attachment Related 
Anxiety 
PU X AX-Con 
PU X PAR Anxiety 
AX-Con X PAR Anxiety 
PU X AX-Con X PAR 
Anxiety 
Within Group 
Sum of 
Squares 
901.206 
122.428 
9.440 
4.892 
1.320 
330.947 
568.670 
12237.631 
df 
157 
Mean 
Square 
901.206 
122.428 
9.440 
4.892 
1.320 
330.947 
568.670 
77.947 
F 
11.562 
1.571 
0.121 
0.063 
0.017 
4.246 
7.296 
Sig. 
0.001** 
0.212 
0.728 
0.803 
0.897 
0.041* 
0.008" 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 8 shows 2 x 2 x 2 analysis of variance explained by perceiving and 
understanding emotions, anger-control, and peer attachment related anxiety on the 
dependent variable depression. The main effect of perceiving and understanding 
emotions (p<0.01), the interaction effect of anger-control and peer attachment related 
anxiety (p<0.05) and the interaction effect of all the three independent variables i.e. 
perceiving and understanding emotions, anger-control, and peer attachment related 
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anxiety (p<0.01) have shown significant variance on the dependent variable 
depression. 
TABLE-8.1 (i) 
Two-Way table of Mean scores on Depi 
Bl (low AX-Con) 
B2 (high AX-Con) 
CI (low PAR Anxiety) 
1.444 
1.518 
ression 
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z 
o 
a. 
UJ 
O 
z 
o 
O u 
i/t 
1.54 
1.52 
1.5 
1.48 
1.46 
1.44 
1.42 
1.4 
1.38 
1.36 
1.54 
Z 1.52 
O 
3! 1-5 
vt 
S 148 
o 
Z 1.44 
O 
52 142 
§ 1.4 
y 1.38 
1.36 
Figure - 8(a) 
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It can be observed from fig. 8(a)(i) and fig. 8(a)(ii) that the curves bl , b2 and 
cl, c2 are not parallel therefore, the interaction effect of Anger-Control and Peer 
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attachment related anxiety has been found to be significant influencing the variance in 
the levels of depression. 
TABLE-8.1 (ii) 
Twoivay table (means) of BC for al, a2 and BC Combined (al + a2) 
BC for al 
Bl (lowAX-Con) 
B2 (high AX-Con) 
Al (low Perceiving 
& Understanding of 
emotions) 
CI (low 
PAR 
Anxiety) 
1.387 
1.5 
C2 (high 
PAR 
Anxiety) 
1.294 
1.5 
BCfora2 
A2 (high Perceiving 
& Understanding of 
emotions) 
CI (low 
PAR 
Anxiety) 
1.5 
1.536 
C2 (high 
PAR 
Anxiety) 
1.538 
1.393 
BC combined 
(al + a2) 
A1+A2 
CI (low 
PAR 
Anxiety) 
1.42 
1.52 
C2 (high 
PAR 
Anxiety) 
1.40 
1.44 
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It can be observed from Fig. 8(b)(i), the two curves of BC for al are 
intersecting, thus, the simple interaction is not zero. Further, the two curves of BC for 
a2 [Fig. 8(b)(ii)] are also intersecting, therefore, the simple interaction is not zero. It 
can be observed after comparing Fig. 8(b)(i), (ii) and (iii) that the pattern of the 
profiles of the Anger-Control and Peer attachment related anxiety within each level of 
the third factor (Perceiving and imderstanding emotions) is not similar in shape to the 
pattern for the combined levels. Thus, the interaction among the three variables is 
significant. It can be seen in Fig. 8(b)(ii) that individuals with low Anger-Control and 
high Peer attachment related anxiety with high Perceiving and vmderstanding 
emotions had significantly higher depression scores. 
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TABLE 9: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Expressing and Labeling 
emotions 
Anger-In 
Anger-Control 
EL X AX-In 
EL X AX-Con 
AX-In X AX-Con 
EL X AX-In X AX-Con 
Within Group 
Sum of 
Squares 
1502.164 
635.937 
12.553 
212.370 
37.692 
69.271 
368.759 
14536.520 
df 
192 
Mean 
Square 
1502.164 
635.937 
12.553 
212.370 
37.692 
69.271 
368.759 
75.711 
F 
19.841 
8.400 
0.166 
2.805 
0.498 
0.915 
4.871 
Sig. 
0.000** 
0.004** 
0.684 
0.096 
0.481 
0.340 
0.029* 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 9 shows 2 x 2 x 2 analysis of variance explained by expressing and 
labeling emotions, anger-in and anger-control on the dependent variable depression. 
The main effect of expressing and labeling emotions and anger-in (p<0.01), and the 
interaction effect of all three of them viz. expressing and labeling emotions, anger-in 
and anger-control (p<0.05) have shown significant variance on the dependent variable 
depression. 
TABLE - 9.1 
Two way tables (means) of BC for al, a2 and BC Combined (al + a2) 
BC for al 
Bl 
(low AX-In) 
B2 
(high AX-In) 
A1 (low Expressing & 
Labeling of emotions) 
CI (low 
AX-Con) 
13.24 
23.56 
C2 (high 
AX-Con) 
12.41 
18.41 
BC for a2 
A2 (high Expressing 
& Labeling of 
emotions) 
CI (low 
AX-Con) 
10.73 
11.14 
C2 (high 
AX-Con) 
10.54 
12.46 
BC combined 
(al + a2) 
A1+A2 
CI (low 
AX-Con) 
12.47 
18.12 
C2 (high 
AX-Con) 
11.24 
14.95 
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Figure - 9 
(i) Graphical Representation of BC for a l 
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It can be observed from Fig. 9(i), the two curves of BC for al are not parallel, 
thus the simple interaction is not zero. Further, the two curves of BC for a2 
[Fig. 9 (ii)] are intersecting, therefore, the simple interaction is not zero. It can be 
observed after comparing Fig. 9(i), (ii) and (iii) that the pattern of the profiles of the 
Anger-In and Anger-Control within each level of the third factor (Expressing and 
labeling emotions) is not similar in shape to the pattern for the combined levels. Thus, 
the interaction among the three variables is significant. It can be seen in Fig.9 (i) that 
individuals with high Anger-In and low Anger-Control with low Expressing and 
labeling emotions had significantly higher depression scores. 
TABLE 10: SHOWING TI 
OF VARIANCE (2X2 
Source 
Expressing and Labeling 
emotions 
Anger-In 
Anger-Total 
EL x AX-In 
EL X AX-Total 
AX-In X AX-Total 
EL X AX-In X AX-Total 
Within Group 
IE SUMMAE 
X2), DEPENl 
Sum of 
Squares 
262.537 
106.733 
338.729 
277.170 
26.436 
9.780 
415.394 
13108.424 
lY OF THE THREE-WAY ANALYSIS 
DENT VARIABLE - DEPRESSION 
df 
1 
172 
Mean 
Square 
262.537 
106.733 
338.729 
277.170 
26.436 
9.780 
415.394 
76.212 
F 
3.445 
1.400 
4.445 
3.637 
0.347 
0.128 
5.451 
Sig. 
0.065 
0.238 
0.036' 
0.058 
0.557 
0.721 
0.021* 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 10 shows 2 x 2 x 2 analysis of variance explained by expressing and 
labeling emotions, anger-in and anger-total on the dependent variable depression. The 
main effect of anger-total (p<0.05), and the interaction effect of all three of them viz. 
expressing and labeling emotions, anger-in and anger-total (p<0.05) have shown 
significant variance on the dependent variable depression. 
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TABLE-10.1 
Two way tables (means) of BC for al, a2 and BC Combined (al + a2) 
BC for al 
Bl 
(low AX-In) 
B2 
(high AX-In) 
Al (low Expressing & 
Labeling of emotions ) 
CI (low 
AX-Total) 
14.39 
15.11 
C2(high 
AX- Total) 
12.25 
22.78 
BCfora2 
A2 (high Expressing 
& Labeling of 
emotions ) 
CI (low 
AX- Total) 
9.16 
11.44 
C2 (high 
AX- Total) 
17.67 
12.75 
BC combined (al + a2) 
A 1 + A 2 
CI (low 
AX- Total) 
11.73 
13.38 
C2 (high 
AX- Total) 
13.73 
17.21 
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(ii) Graphical Representation of BC for a2 
bl (low AX - In) 
- c l (low AX-Total) 
b2 (high AX-In) 
-c2 (high AX-Total) 
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(iii) Graphical Representation of BC for a l -i- a2 
b l (low AX-In) 
- c l (low AX - Total) 
b2 (high AX-In) 
-c2 (high AX-Total) 
It can be observed from Fig. 10(i), the two cvirves of BC for al are 
intersecting, thus the simple interaction is not zero. Further, the two curves of BC for 
a2 [Fig. 10 (ii)] are not parallel, therefore, the simple interaction is not zero. It can be 
observed after comparing Fig. 10(i), (ii) and (iii) that the pattern of the profiles of the 
Anger-In and Anger-Total within each level of the third factor (Expressing and 
labeling emotions) is not similar in shape to the pattern for the combined levels. Thus, 
the interaction among the three variables is significant. It can be seen in Fig. 10 (i) 
that individuals with high Anger-In and high Anger-Total with low Expressing and 
labeling emotions had significantly higher depression scores. 
TABLE 11: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Expressing and Labeling 
emotions 
Anger-In 
Peer Related Attachment 
Anxiety 
EL X AX-In 
EL X PAR Anxiety 
AX-In X PAR Anxiety 
Sum of 
Squares 
1465.628 
567.562 
122.930 
469.801 
2.439 
13.801 
df Mean 
Square 
1465.628 
567.562 
122.930 
469.801 
2.439 
13.801 
F 
20.198 
7.822 
1.694 
6.474 
0.034 
0.190 
Sig. 
0.000" 
0.006" 
0.195 
0.012* 
0.855 
0.663 
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EL X AX-In X PAR Anxiety 
Within Group 
24.022 
11319.914 
1 
156 
24.022 
72.564 
0.331 0.566 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 11 shows 2 x 2 x 2 analysis of variance explained by expressing and 
labeling emotions, anger-in and peer attachment related anxiety on the dependent 
variable depression. The main effect of expressing and labeling emotions and anger-in 
(p<0.01) as well as the interaction effect of expressing and labeling emotions and 
anger-in (p<0.05) have shown significant variance on the dependent viiriable 
depression. 
TABLE-11.1 
Two-Way table of Mean scores on Depression 
Bl (low Expressing & Labeling of 
emotions) 
B2 (high Expressing & Labeling of 
emotions) 
CI (low AX-In) 
13.499 
10.851 
C2 (high AX - In) 
20.751 
11.194 
Figure-11 
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It can be observed from Fig. 1 l(i) and Fig. 1 l(ii) that the curves bl, b2 and cl, 
c2 are not parallel therefore, the interaction effect of Expressing and labeling 
emotions and Anger-In has been foxuid to be significant. Individuals with low 
Expressing and labeling emotions and high Anger-In were foimd to have significantly 
higher depression than individuals with high Expressing and labeling emotions and 
low Anger-In. 
TABLE 12: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Managing and Regulating 
emotions 
Anger-In 
Anger-Out 
MR X AX-In 
MRxAX-Out 
AX-In xAX-Out 
MR X AX-In X AX-Out 
Within Group 
Sum of 
Squares 
1942.933 
229.884 
766.833 
74.264 
172.470 
478.292 
12.610 
15227.783 
df 
182 
Mean 
Square 
1942.933 
229.884 
766.833 
74.264 
172.470 
478.292 
12.610 
83.669 
F 
23.222 
2.748 
9.165 
0.888 
2.061 
5.716 
0.151 
Sig. 
0.000" 
0.099 
0.003" 
0.347 
0.153 
0.018* 
0.698 
** 0.01 Level of significance 
* 0.05 Level of significance 
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Table 12 shows 2 x 2 x 2 analysis of variance explained by managing and 
regulating emotions, anger-in and anger-out on the dependent variable depression. 
The main effect of managing and regulating emotions and anger-out (p<0.01) as well 
as the interaction effect of anger-in and anger-out (p<0.05) have shown significant 
variance on the dependent variable depression. 
TABLE -12.1 
Two-Way table of Mean scores on Depression 
Bl (low AX-In) 
B2 (high AX - In) 
CI (low AX-Out) 
9.73 
15.37 
C2 (high AX - Out) 
17.279 
16.257 
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(i) Graphical Representation of BC 
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It can be observed from Fig. 12 (i) and Fig. 12(ii) that the curves bl , b2 and 
cl, c2 are not parallel therefore, the interaction effect of Anger-In and Anger-Out has 
been found to be significant. Individuals with low Anger-In and high Anger-Out were 
found to have significantly higher depression than individuals with low Anger-In and 
low Anger-Out. 
TABLE 13: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Managing and Regulating 
emotions 
Anger-In 
Anger-Con 
MR X AX-In 
MR X AX-Con 
AX-In X AX-Con 
MR X AX-In X AX-Con 
Within Group 
Sum of 
Squares 
2033.448 
347.124 
11.402 
81.285 
70.673 
137.059 
359.385 
16665.608 
df 
203 
Mean 
Square 
2033.448 
347.124 
11.402 
81.285 
70.673 
137.059 
359.385 
82.097 
F 
24.769 
4.228 
0.139 
0.990 
0.861 
1.669 
4.378 
Sig. 
o.ooo" 
0.041* 
0.710 
0.321 
0.355 
0.198 
0.038* 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 13 shows 2 x 2 x 2 analysis of variance explained by managing and 
regulating emotions, anger-in and anger-control on the dependent variable depression. 
The main effect of managing and regulating emotions (p<0.01) and anger-in (p<0.05), 
and the interaction effect of all three of them viz. managing and regulating emotions, 
anger-in and anger-control (p<0.05) have shown significant variance on the dependent 
variable depression. 
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TABLE -13.1 
Two way tables (means) of BC for al, a2 and BC Combined (al + a2) 
BCforal 
Bl(IowAX-In) 
B2 (high AX-In) 
Al (low Managing & 
Regulating emotions ) 
CI (low 
AX-Con) 
14.148 
22.793 
C2 (high 
AX-Con) 
16.947 
16.5 
BC for a2 
A2 (high Managing 
& Regulating 
emotions ) 
CI (low 
AX-Con) 
10.364 
10.714 
C2 (high 
AX-Con) 
10.034 
12.535 
BC combined 
(al + a2) 
A1 + A2 
CI (low 
AX-Con) 
13.05 
17.72 
C2 (high 
AX-Con) 
12.77 
14.23 
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(iii) Graphical Representation of BC for a l + a2 
20 
</» 1 5 
Q 10 
z 
o 
o 
bl(lowAX-rn) 
• - c l (low AX-Con) 
b2 (high AX-in) 
-c2 (high AX-Con) 
It can be observed from Fig. 13(i), the two curves of BC for al are 
intersecting, thus the simple interaction is not zero. Further, the two curves of BC for 
a2 [Fig. 13 (ii)] are also intersecting, therefore, the simple interaction is not zero. It 
can be observed after comparing Fig. 13(i), (ii) and (iii) that the pattern of the profiles 
of the Anger-In and Anger-Control within each level of the third factor (Managing 
and regulating emotions) is not similar in shape to the pattern for the combined levels. 
Thus, the interaction among the three variables is significant. It can be seen in 
Fig. 13 (i) that individuals with high Anger-In and low Anger-Control with low 
Managing and regulating emotions had significantly higher depression scores. 
TABLE 14: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE ( 2 X 2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Total Emotional 
Intelligence 
Anger-In 
Anger-Out 
El X AX-In 
EI X AX-Out 
AX-In X AX-Out 
EI X AX-In X AX-Out 
Within Group 
Sum of 
Squares 
1132.436 
693.878 
394.989 
625.209 
28.316 
118.814 
84.431 
13801.517 
df 
166 
Mean 
Square 
1132.436 
693.878 
394.989 
625.209 
28.316 
118.814 
84.431 
83.142 
F 
13.621 
8.346 
4.751 
7.520 
0.341 
1.429 
1.016 
Sig. 
o.ooo" 
0.004" 
0.031* 
0.007" 
0.560 
0.234 
0.315 
** 0.01 Level of significance 
* 0.05 Level of significance 
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Table 14 shows 2 x 2 x 2 analysis of variance explained by total emotional 
intelligence, anger-in and anger-out on the dependent variable depression. The main 
effect of total emotional intelligence (p<0.01), anger-in (p<0.01) and anger-out 
(p<0.05), as well as the interaction effect of total emotional intelligence and anger-in 
(p<0.01) have shown significant variance on the dependent variable depression. 
TABLE -14.1 
Two-Way table of Mean scores on Depression 
Bl (low Total Emotional Intelligence) 
B2 (high Total Emotional Intelligence) 
CI (low AX-In) 
13.098 
11.7 
C2 (high AX - In) 
21.398 
11.916 
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It can be observed from Fig. 14(i) and Fig. 14(ii) that the curves bl, b2 and cl, 
c2 are not parallel therefore, the interaction effect of Total Emotional Intelligence and 
Anger-In has been found to be significant. Individuals with low Total Emotional 
Intelligence and high Anger-In were found to have significantly higher depression 
than individuals with high Total Emotional Intelligence and low Anger-In. 
TABLE 15: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Total Emotional 
Intelligence 
Anger-In 
Anger-Control 
EI X AX-In 
EI X AX-Con 
AX-In X AX-Con 
EI X AX-In X AX-Con 
Within Group 
Sum of 
Squares 
1359.878 
909.180 
70.565 
505.245 
146.201 
25.548 
100.051 
15063.699 
df 
187 
Mean 
Square 
1359.878 
909.180 
70.565 
505.245 
146.201 
25.548 
100.051 
80.555 
F 
16.881 
11.287 
0.876 
6.272 
1.815 
0.317 
1.242 
Sig. 
o.ooo" 
O . O O l " 
0.351 
0.013* 
0.180 
0.574 
0.267 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 15 shows 2 x 2 x 2 analysis of variance explained by total emotional 
intelligence, anger-in and anger-control on the dependent variable depression. The 
main effect of total emotional intelligence (p<0.01) and anger-in (p<0.01) as well as 
the interaction effect of total emotional intelligence and anger-in (p<0.05) have shown 
significant variance on the dependent variable depression. 
TABLE -15.1 
Two-Way table of Mean scores on Depression 
B1 (low Total Emotional Intelligence) 
B2 (high Total Emotional Intelligence) 
Cl (low AX-In) 
12.826 
10.631 
C2 (high AX - In) 
20.847 
11.801 
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It can be observed from Fig. 15(i) and Fig. 15(ii) that the curves bl , b2 and cl, 
c2 are not parallel therefore, the interaction effect of Total Emotional Intelligence and 
Anger-In has been found to be significant. Individuals with low Total Emotional 
Intelligence and high Anger-In were found to have significantly higher depression 
than individuals with high Total Emotional Intelligence and low Anger-In. 
TABLE 16: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Total Emotional 
Intelligence 
Sum of 
Squares 
1614.635 
df 
1 
Mean 
Square 
1614.635 
F 
22.880 
Sig. 
0.000" 
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Anger-In 
Peer Attachment Related 
Anxiety 
El X AX-In 
EI X PAR Anxiety 
AX-In X PAR Anxiety 
EI x AX-In X PAR Anxiety 
Within Group 
1188.328 
70.922 
599.717 
2.056 
64.890 
0.600 
10726.385 152 
1188.328 
70.922 
599.717 
2.056 
64.890 
0.600 
70.568 
16.839 
1.005 
8.498 
0.029 
0.920 
0.009 
o.ooo" 
0.318 
0.004" 
0.865 
0.339 
0.927 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 16 shows 2 x 2 x 2 analysis of variance explained by total emotional 
intelligence, anger-in and peer attachment related anxiety on the dependent variable 
depression. The main effect of total emotional intelligence (p<0.01) and anger-in 
(p<0.01) as well as the interaction effect of total emotional intelligence and anger-in 
(pKO.Ol) have shown significant variance on the dependent variable depression. 
TABLE 
Two-Way table of Mean 
Bl (low Total Emotional Intelligence) 
B2 (high Total Emotional Intelligence) 
-16.1 
scores on Depression 
CI (low AX-In) 
12.361 
9.816 
C2 (high AX - In) 
21.948 
11.433 
Figure -16 
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(ii) Graphical Representation of BC 
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It can again be observed fix)m Fig. 16(i) and Fig. 16(ii) that the curves bl, b2 
and cl , c2 are not parallel therefore, the interaction effect of Total Emotional 
Intelligence and Anger-In has been found to be significant. Individuals with low Total 
Emotional Intelligence and high Anger-In were found to have significantly higher 
depression than individuals with high Total Emotional Intelligence and low Anger-In. 
TABLE 17: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Total Emotional Intelligence 
Anger-Control 
Peer Attachment Related 
Anxiety 
EI X AX-Con 
EI X PAR Anxiety 
AX-Con X PAR Anxiety 
EI X AX-Con X PAR Anxiety 
Within Group 
Sum of 
Squares 
1562.460 
98.642 
3.410 
6.623 
43.617 
472.979 
605.740 
11355.363 
df 
152 
Mean 
Square 
1562.460 
98.642 
3.410 
6.623 
43.617 
472.979 
605.740 
74.706 
F 
20.915 
1.320 
0.046 
0.089 
0.584 
6.331 
8.108 
Sig. 
o.ooo" 
0.252 
0.831 
0.766 
0.446 
0.013* 
0.005" 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 17 shows 2 x 2 x 2 analysis of variance explained by total emotional 
intelligence, anger-control and peer attachment related anxiety on the dependent 
variable depression. The main effect of total emotional intelligence (p<0.01) and the 
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interaction effect of anger-control and peer attachment related anxiety (p<0.05) as 
well as the interaction effect of all three of them viz. total emotional intelligence, 
anger-control and peer attachment related anxiety (p<0.01) have shown significant 
variance on the dependent variable depression. 
TABLE-17.1 (i) 
Two-Way table of Mean scores on Depression 
Bl (low AX-Con) 
B2 (high AX-Con) 
CI (low PAR Anxiety) 
13.249 
15.228 
C2 (high PAR Anxiety) 
17.201 
11.894 
Figure-17(a) 
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It can be observed from Fig. 17(a)(i) and Fig. 17(aXii) that the curves bl , b2 
and cl, c2 are not parallel therefore, the interaction effect of Anger-Control and Peer 
attachment related anxiety has been found to be significant. Individuals with low 
Anger-Control and high Peer attachment related anxiety were found to have 
significantly higher depression than individuals with high Anger-Control and high 
Peer attachment related anxiety. 
TABLE-17.1 (ii) 
Two way tables (means) of BC for al, a2 and BC Combined (al + a2) 
BCforal 
Bl 
(low AX-Con) 
B2 
(high AX-Con) 
Al (low Total 
Emotional Intelligence) 
Cl (low 
PAR 
Anxiety) 
15.267 
20.938 
C2 (high 
PAR 
Anxiety) 
22.235 
12.375 
BCfora2 
A2 (hig 
Emol 
Intelli 
Cl (low 
PAR 
Anxiety) 
11.231 
9.519 
h Total 
ional 
gence) 
C2 (high 
PAR 
Anxiety) 
12.167 
11.414 
BC combined 
(al + a2) 
A1+A2 
Cl (low 
PAR 
Anxiety) 
14.05 
13.77 
C2 (high 
PAR 
Anxiety) 
18.07 
11.76 
Figure-17(b) 
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(ii) Graphical Representation of BC for a2 
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It can be observed from Fig. 17(b)(i), the two curves of BC for al are 
intersecting, thus, the simple interaction is not zero. Further, the two curves of BC for 
a2 [Fig. 17(b)(ii)] are not parallel, therefore, the simple interaction is not zero. It can 
be observed after comparing Fig. 17(b)(i), (ii) and (iii) that the pattern of the profiles 
of the Anger-Control and Peer attachment related anxiety within each level of the 
third factor (Total Emotional Intelligence) is not similar in shape to the pattern for the 
combined levels. Thus, the interaction among the three variables is significant. It can 
be seen in Fig. 17(bXi) that individuals with low Anger-Control and high Peer 
attachment related anxiety with low Total Emotional Intelligence had significantly 
higher depression scores. 
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TABLE 18: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE ( 2 X 2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Anger-In 
Anger-Out 
Anger-Control 
AX-In X AX-Out 
AX-In X AX-Con 
AX-Out X AX-Con 
Ax-In X Ax-Out x Ax-Con 
Within Group 
Sum of 
Squares 
461.091 
564.040 
22.607 
427.400 
217.950 
182.178 
78.733 
19389.557 
df 
211 
Mean 
Square 
461.091 
564.040 
22.607 
427.400 
217.950 
182.178 
78.733 
91.894 
F 
5.018 
6.138 
.246 
4.651 
2.372 
1.982 
0.857 
Sig. 
0.026* 
0.014" 
0.620 
0.032* 
0.125 
0.161 
0.356 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 18 shows 2 x 2 x 2 analysis of variance explained by anger-in, anger-out 
and anger-control on the dependent variable depression. The main effect of anger-in 
and anger-out (p<0.05) as well as the interaction effect of both of them i.e. anger-in 
and anger-out (p<0.05) have shown signijRcant variance on the dependent variable 
depression. 
TABLE -18.1 
Two-Way table of Mean scores on Depression 
Bl (low AX - In) 
B2 (high AX - In) 
CI (low AX-Out) 
9.806 
15.768 
C2 (high AX - Out) 
16.09 
16.204 
Figure -18 
15t 
7 16 
§ 14 
Hi 12 
ui 10 
5 "^ 
7 K o . 
UJ 
S 4 O * 
0 
(i) Graphical Representation of BC 
^ ' • 
w 
bl (low AX-In) b2 (high AX-In) 
- • — c l (low AX-Out) -• -c2(highAX-0ut) 
139 
z 
o 1/t 
<A 
Ck. 
Ul 
O 
z 
o VI 
Ul 
o 
18 
16 
14 
12 
10 
8 
h 
4 
2 
(ii) Graphical Representation of BC 
cl (low AX-Out) 
•bl (low AX-In) 
c2 (high AX-Out) 
-b2 (high AX-In) 
It can be observed from Fig. 18 (i) and Fig. 18(ii) that the curves bl , b2 and 
cl , c2 are not parallel therefore, the interaction effect of Anger-In and Anger-Out has 
been found to be significant. Individuals with high Anger-In and high Anger-Out 
were found to have significantly higher depression than individuals with low Anger-
In and low Anger-Out. 
TABLE 19: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Anger-In 
Anger-Out 
Anger-Total 
AX-ln X AX-Out 
AX-In X AX-Total 
AX-Out X AX-Total 
Ax-In X Ax-Out x Ax-Total 
Within Group 
Sum of 
Squares 
34.602 
61.905 
37.405 
411.621 
140.431 
142.405 
0.021 
18316.828 
df 
191 
Mean 
Square 
34.602 
61.905 
37.405 
411.621 
140.431 
142.405 
0.021 
95.900 
F 
0.361 
0.646 
0.390 
4.292 
1.464 
1.485 
0.000 
Sig. 
0.549 
0.423 
0.533 
0.040' 
0.228 
0.225 
0.988 
** 0.01 Level of significance 
• 0.05 Level of significance 
Table 19 shows 2 x 2 x 2 analysis of variance explained by anger-in, anger-out 
and anger-total on the dependent variable depression. The interaction effect of anger-
in and anger-out (p<0.05) have shown significant variance on the dependent variable 
depression. 
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TABLE -19.1 
Two-Way table of Mean scores on Depression 
Bl (low AX-In) 
B2 (high AX - In) 
CI (low AX-Out) 
6.925 
15.66 
C2 (high AX - Out) 
16.323 
11.514 
Figure -19 
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It can be observed from Fig. 19 (i) and Fig. 19(ii) that the curves bl , b2 and 
cl , c2 are intersecting therefore, the interaction effect of Anger-In and Anger-Out has 
been found to be significant. Individuals with low Anger-In and high Anger-Out were 
found to have significantly higher depression than individuals with low Anger-In and 
low Anger-Out. 
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TABLE 20: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Anger-In 
Anger-Out 
Peer Attachment Related 
Anxiety 
AX-In X AX-Out 
AX-In X PAR Anxiety 
AX-Out X PAR Anxiety 
Ax-In X Ax-Out x PAR 
Anxiety 
Within Group 
Sum of 
Squares 
302.219 
780.769 
36.059 
368.158 
0.035 
23.801 
8.843 
14801.689 
df 
1 
173 
Mean 
Square 
302.219 
780.769 
36.059 
368.158 
0.035 
23.801 
8.843 
85.559 
F 
3.532 
9.126 
0.421 
4.303 
0.000 
0.278 
0.103 
Sig. 
0.062 
0.003" 
0.517 
0.040* 
0.984 
0.599 
0.748 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 20 shows 2 x 2 x 2 analysis of variance explained by anger-in, anger-out 
£ind peer attachment related anxiety on the dependent variable depression. The main 
effect of anger-out (p<0.01) as well as the interaction effect of anger-in and anger-out 
(p<0.05) have shown significant variance on the dejjendent variable depression. 
TABLE-20.1 
Two-Way table of Mean scores on Depression 
Bl (low AX-In) 
B2 (high AX - In) 
CI (low AX-Out) 
9.176 
14.993 
C2 (high AX - Out) 
16.673 
16.386 
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It can be observed from Fig. 20 (i) and Fig. 20(ii) that the curves bl , b2 and 
cl , c2 are not parallel therefore, the interaction effect of Anger-In and Anger-Out has 
been found to be significant. Individuals with low Anger-In and high Anger-Out were 
found to have significantly higher depression than individuals with low Anger-In and 
low Anger-Out. 
TABLE 21: SHOWING THE SUMMAR 
OF VARIANCE ( 2 X 2 X2), DEPENI 
Source 
Anger-In 
Anger-Control 
Anger-Total 
AX-In X AX-Con 
AX-Con X AX-Total 
AX-In X AX-Total 
Ax-In X Ax-Con x Ax-Total 
Within Group 
Sum of 
Squares 
15.848 
15.212 
422.940 
636.659 
409.829 
367.670 
72.597 
19061.404 
Y OF THE THREE-WAY ANALYSIS 
lENT VARIABLE - DEPRESSION 
df 
210 
Mean 
Square 
15.848 
15.212 
422.940 
636.659 
409.829 
367.670 
72.597 
90.769 
F 
0.175 
0.168 
4.660 
7.014 
4.515 
4.051 
0.800 
Sig. 
0.676 
0.683 
0.032' 
0.009" 
0.035* 
0.045* 
0.372 
** 0.01 Level of significance 
• 0.05 Level of significance 
Table 21 shows 2 x 2 x 2 analysis of variance explained by anger-in, anger-
control and anger-total on the dependent variable depression. The main effect of 
anger-total (p<0.05) the interaction effect of anger-in and anger-control (p<0.01). 
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anger-control and anger-total (p<0.05), and anger-in and anger-total (p<0.05) have 
shown significant variance on the dependent variable depression. 
TABLE - 21.1 (i) 
Two-Way table of Mean scores on Depression 
Bl (low AX-In) 
B2 (high AX - In) 
CI (low AX-Con) 
12.347 
18.486 
C2 (high AX - Con) 
18.109 
14.003 
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It can be observed from Fig. 21(a)(i) and Fig. 21(a)(ii) that the curves bl, b2 
and cl , c2 are intersecting therefore, the interaction effect of Anger-In and Anger-
Control has been found to be significant. Individuals with high Anger-In and low 
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Anger-Control were found to have significantly higher depression than individuals 
with low Anger-In and low Anger-Control. 
TABLE-21 .1 (H) 
Two-Way table of Mean scores on Depression 
Bl (low AX - Con) 
B2 (high AX - Con) 
CI (low AX-Total) 
11.232 
16.098 
C2 (high AX - Total) 
19.583 
16.390 
Figure-21(b) 
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It can be observed fi'om Fig. 21(bXi) and Fig. 21(b)(ii) that the curves bl , b2 
and cl , c2 are not parallel therefore, the interaction effect of Anger-Control and 
Anger-Total has been found to be significant. Individuals with low Anger-Control and 
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high Anger-Total were found to have significantly higher depression than individuals 
with low Anger-Control and low Anger-Total. 
Bl (low AX - In) 
B2 (high AX - In) 
TABLE-21.1 (iii) 
Two-Way table of Means 
CI (low AX-Total) 
15.382 
11.948 
C2 (high AX - Total) 
15.45 
20.524 
Figure-21(c) 
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It can be observed from Fig. 21(c)(i) and Fig. 21(c)(ii) that the curves bl , b2 
and cl , c2 are intersecting therefore, the interaction effect of Anger-In and Anger-
Total has been found to be significant. Individuals with high Anger-In and high 
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Anger-Total were found to have significantly higher depression than individuals with 
low Anger-In and low Anger-Total. 
TABLE 22: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Anger-In 
Anger-Control 
Peer Attachment Related 
Anxiety 
AX-In X AX-Con 
AX-In X PAR Anxiety 
AX-Con X PAR Anxiety 
Ax-In X Ax-Con x PAR 
Anxiety 
Within Group 
Sum of 
Squares 
862.692 
249.788 
205.950 
266.411 
1.123 
376.786 
230.270 
15635.375 
df 
1 
188 
Mean 
Square 
862.692 
249.788 
205.950 
266.411 
1.123 
376.786 
230.270 
83.167 
F 
10.373 
3.003 
2.476 
3.203 
0.014 
4.530 
2.769 
Sig. 
0.002" 
0.085 
0.117 
0.075 
0.908 
0.035* 
0.098 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 22 shows 2 x 2 x 2 analysis of variance explained by anger-in, anger-
control and peer attachment related anxiety on the dependent variable depression. The 
main effect of anger-in (p<0.01) and the interaction effect of anger-control and peer 
attachment related anxiety (p<0.05) have shown significant variance on the dependent 
variable depression. 
TABLE - 22.1 
Two-Way table of Mean scores on Dep 
Bl (low AX-Con) 
B2 (high AX-Con) 
CI (low PAR Anxiety) 
12.969 
13.5 
ression 
C2 (high PAR Anxiety) 
17.94 
12.755 
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It can be observed from Fig. 22 (i) and Fig. 22 (ii) that the curves bl, b2 and 
cl , c2 are intersecting therefore, the interaction effect of Anger-Control and Peer 
attachment related anxiety has been foimd to be significant. Individuals with low 
Anger-Control and high Peer attachment related anxiety were foimd to have 
significantly higher depression than individuals with high Anger-Control and high 
Peer attachment related anxiety. 
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TABLE 23: SHOWING THE SUMMARY OF THE THREE-WAY ANALYSIS 
OF VARIANCE (2X2 X2), DEPENDENT VARIABLE - DEPRESSION 
Source 
Anger-Control 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
AX-Con X PAR Anxiety 
AX-Con X PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
AX-Con X PAR Anxiety x 
PAR Avoidance 
Within Group 
Sum of 
Squares 
64.262 
36.292 
27.456 
407.658 
37.145 
149.047 
.406 
13700.719 
df 
148 
Mean 
Square 
64.262 
36.292 
27.456 
407.658 
37.145 
149.047 
.406 
92.572 
F 
.694 
.392 
.297 
4.404 
.401 
1.610 
.004 
Sig. 
.406 
.532 
.587 
.038' 
.527 
.206 
.947 
** 0.01 Level of significance 
* 0.05 Level of significance 
Table 23 shows 2 x 2 x 2 analysis of variance explained by anger-control, peer 
attachment related anxiety and peer attachment related avoidance on the dependent 
variable depression. The interaction effect of anger-control and peer attachment 
related anxiety (p<0.05) have shown significant variance on the dependent variable 
depression. 
TABLE-23.1 
Two-Way table of Mean scores on Dep 
Bl (low AX-Con) 
B2 (high AX-Con) 
CI (low PAR Anxiety) 
13.125 
15.139 
ression 
C2 (high PAR Anxiety) 
17.462 
12.795 
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It can be observed from Fig. 23(i) and Fig. 23(ii) that the curves bl, b2 and cl , 
c2 are intersecting therefore, the interaction effect of Anger-Control and Peer 
attachment related anxiety has been found to be significant. Individuals with low 
Anger-Control and high Peer attachment related anxiety were found to have 
significantly higher Depression than individuals with high Anger-Control and high 
Peer attachment related anxiety. 
On the basis of the above tables showing interactions among different sets of 
all the variables, it can be concluded that the interactional effect of factors specially 
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those who were not independently predicted depression in the regression tables viz. 
Perceiving and Understanding emotions, Anger-control, Peer Attachment Related 
Anxiety and Peer Attachment Related Avoidance, explain variance in depression 
among students. Thus, Hypothesis 7 has been accepted. 
To acquire more in-depth understanding with regard to Depression, Emotional 
Intelligence and its components, Anger-In, Anger-Out, Anger-Control, Anger-Total, Peer 
attachment related anxiety and Peer attachment related avoidance. Gender, family structure as 
well as rural /urban status of the students were compared on their mean scores to find significant 
differences using t-test. 
From Table 24, it can be observed that males and females differ significantly 
on depression (therefore, hypothesis 8(a) has been accepted). Perceiving & 
Understanding emotions. Managing & Regulating emotions (thus, hypothesis 8(c) has 
been partly accepted), Anger-In, Anger-Out and Anger-Total (hence, hypothesis 8(d) 
has been partly accepted). We can infer from their mean scores that males have 
higher depression than females and were also found to have higher Anger-In, Anger-
Out and Anger-Total as compared to females, while females were found to have 
higher scores on Perceiving & Understanding emotions and Managing & Regulating 
emotions. In the case of family structure, students living in joint and nuclear families 
were found to differ significantly on depression, but no significant difference was 
found in relation to other variables (thus, hypothesis 9(a) has been accepted). It can be 
concluded from their mean scores that students living in a nuclear family have higher 
depression. For students belonging to rural or urban region, no significant difference 
was found in relation to any variable (thus, hypothesis 10 has been rejected). 
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CHAPTER-5 
Discussion 
An important concern of psychology is to understand factors which are 
responsible for mental health problems and also to suggest ways to manage them to 
the degree possible. Even more important is the objective of prevention i.e., 
understanding which factors need to be taken into consideration and managed in order 
that pathology should not occur. Since depression may be found in varying degrees in 
the normal population without a pathological picture, it was felt that factors associated 
with depression in the normal sample should be studied. This objective acquires 
greater significance because of findings that non-pathological & subsyndromal 
depression are most often precursors of full-blown pathological depression. By 
understanding the predictors of depression in the normal sample, factors which need 
to be nurtured or discouraged would become clear and strategies for prevention may 
be contemplated. Factors which were selected for study by the researcher were 
Emotional Intelligence, Anger Expression and Peer Relationships. Therefore, the 
problem for the present research was "A Study of Emotional Intelligence, Anger 
Expression and Peer Relationships among Students Experiencing Non-Pathological 
Depression." 
Total Emotional Intelligence emerged as the most significant predictor of 
depression, having a negative predictive relationship with it {Table-1(b)}, i.e. higher 
Emotional Intelligence leads to lower depression among students and vice versa. This 
result has been supported by various researchers (Fernandez-Berrocal, Alcaide, 
Extremera & Pizzaro, 2006; Fernandez-Berrocal, Salovey, Vera, Extremera, & 
Ramos, 2005; Latorre & Montaiies, 2004; Liau et al., 2003; Salovey et al., 2002; 
Sanchez, Montanes, Lattore & Fernandez-Berrocal, 2006; Williams, Fernandez-
Berrocal, Extremera, Ramos-Diaz & Joiner, 2004; Austin, Saklofske & Egan, 2005; 
Schutte et al., 1998). 
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Amongst the components of Emotional Intelligence, Managing and Regulating 
emotions and Expressing and Labeling emotions were also found to be significant 
predictor variables of depression and the direction of relationship was again found to 
be negative {Table-1(a)}, i.e. as Managing and Regulating emotions and Expressing 
and Labeling emotions increases, the level of depression decreases. These findings 
receive support from studies conducted by various researchers (Downey et al., 2008; 
Bar-On, 1997; Ciarrochi, Deane, & Anderson, 2002; Mikhailova et al., 1996; Salovey, 
2001; Brown, Harris & Hepworth, 1998; Carlson & Sroufe, 1995; Sroufe, Carlson, 
Levy & Egeland, 1999; Cox, Taylor, & Enns, 1999; Campbell-Sills & Barlow, 2007; 
Barr, Kahn, & Schneider, 2008). 
The third component of Emotional Intelligence, viz. Perceiving & 
Understanding emotions did not emerge as a predictor of depression {Table-1(a)}. 
However, some studies have shown that deficit in Perceiving & Understanding 
emotions is negatively associated with depression (Downey et al., 2008; Ciarrochi, 
Deane & Anderson, 2002; Mikhailova et al., 1996; Zahn-Waxier, 2000; Hertel, 
Schtitz & Lammers, 2009). In this study, although Perceiving & Understanding 
emotions did not emerge as a significant predictor variable, it was found to have an 
impact on depression in terms of its interaction with some other variables like, Anger-
In, Anger-Total, Anger-Control, Peer attachment related anxiety and Peer attachment 
related avoidance. 
Anger-Total was found to be the second important predictor of depression 
having a positive predictive relationship with depression {Table-l(b)}, i.e. if Anger-
Total is high then depression will also be high. This is supported by findings obtained 
by other researchers (Gilbert, Chang, Irons & Mc Ewan, 2005; Broota, Dey & Kaur, 
2007; Cautin, Overholser, & Goetz, 2001; Boergers et al., 1998; Gjerde & 
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Westenberg, 1998; Riley, Treiber, & Woods, 1989; Diong, & Bishop, 1999; Diong et 
al., 2005; Axelson & Birmaher, 2001; Essau, 2003; Levintan et al., 2003). 
Another dimension of anger, which emerged as a significant predictor of 
depression is Anger-Out. It has a positive predictive relationship with depression 
{Table-1(a)}, i.e. high Anger-Out results in high depression. This finding is supported 
by many researchers (Bridewell & Chang, 1997; Koh, Kim, Kim & Park, 2005; 
Cheng, Mallinckrodt & Wu, 2005; Diong, & Bishop, 1999; Diong et al, 2005; 
Goodwin, 2006; Thomas & Atkan, 1993; Arslan, 2010). 
Other than Anger-Out, Anger-In was also a significant predictor of depression. 
It was also found to have a positive predictive relationship with depression {Table-
1(a)}, i.e. Higher Anger-In leads to higher depression. This finding is also supported 
by many studies (Bridewell & Chang, 1997; Kitamura & Hasui, 2006; Cautin, 
Overholser, & Goetz, 2001; Maiuro et al., 1989; Johnston et al., 1991; Lehnert, 
Overholser, & Spirito, 1994; Arslan, 2010; Bromberger & Matthews, 1996; Zeman et 
al., 2002). 
Anger-Control was not a predictor of depression {Table-1(a)}. Very few 
studies have been conducted with regard to this dimension of anger, but still in most 
of them it was found to have a negative relationship with depression, i.e. low Anger-
Control leads to higher depression (Bridewell & Chang, 1997; Kitamura & Hasui, 
2006; Arslan, 2010). In our study, though not found to be a significant predictor of 
depression, it was found to exercise its effect in terms of the interaction with the 
dimensions of Emotional Intelligence, some dimensions of Anger and Peer 
Relationships. 
None of the dimensions of Peer Relationships emerged as significant 
predictors of depression {Table-1(a)}. Most studies have however shown that 
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problematic peer relationships are associated with higher levels of depressive 
symptoms and vice-versa (Prinstein, Cheah and Guyer, 2005; Roth, Coles and 
Heimberg, 2002; Olwens, 1993; Coie, 1990; Liable & Thompson, 2000; Brown & 
Lohr, 1987; Prinstein & La Greca, 2002; La greca & Harrison, 2005; Vernberg, 1990; 
Parker, Rubin, Price & de Rosier, 1995; Lopez & Dubois, 2005; Harrison, 2006; 
Ayduk, Downey, & Kim, 2001; Biggs, Nelson & Sampilo, 2010; Uba, Yaacob & 
Juhari, 2009). It is pertinent to note here that relationship reported in these studies was 
with major depression. Our sample does not fall in this pathological category, 
therefore it may be concluded that Peer Relationships are significant predictors of 
major depression, with non-pathological depression their predictive value is not 
significant. But the interaction of these variables with Emotional Intelligence and 
some of its components as well as with Anger-Control points to its importance. 
Male and female students were studied separately, and Total Emotional 
Intelligence emerged as a common significant predictor of depression in both males 
and females {Table-2.1(b) and Table-2.2(b)}, i.e. as Emotional Intelligence increases, 
the level of depression decreases and vice versa. Managing and Regulating emotions. 
Expressing and Labeling emotions and Anger-In were predictors of depression in 
females {Table-2.2(a)}, while in male students, Anger-Total and Anger-Out were 
predictors of depression {Table-2.1(a) and 2.1(b)}. 
Clinical and epidemiological studies have shown that girls are socialized in 
such a way that their expression of anger and aggression are strongly constrained 
(Gomick & Moran, 1971; Kaplan & Bean, 1976). This socially conformed behavior 
of women could lead to an anger suppression problem (Spielberger, 1988; 
Schwenkmezger & Hodapp, 1991). There are some studies which are consistent with 
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the findings obtained in relation to anger in males (Mathew & Ram, 1999; Linden et 
al., 2003; Bromberger & Matthews, 1996). 
Managing and Regulating emotions, Expressing and Labeling emotions 
emerged as predictors among females but not in males. The relationship between the 
feminine sex and emotional competencies may be explained by the socialization 
process which reinforces and strengthens the female sex from childhood to be in 
closer touch with feelings and their nuances. It is a reality that society is by and large 
male dominated with some exceptions in certain cultures and under certain situations. 
Therefore, women develop and make use of their ability to comprehend emotions of 
self and others with greater sensitivity, which enables them to make appropriate 
responses and elicit positive reactions. Therefore, women are more emotionally 
expressive and are more skillful at directing and handling their own and other 
peoples' emotions (Feldman Barret, lane, Sechrest & Schwartz, 2000; Garaigordobil 
& Galdeano, 2006; Sunew, 2004; Candela, Barbera, Ramos, & Sarrio, 2001; Aquino. 
2003; Argyle, 1990; Hargie, Saunders, & Dickson, 1995; Lafferty, 2004; Tapia & 
Marsh II, 2006; Trobst, Collins & Embree, 1994; Brody & Hall, 1993; Fivush et al.. 
2000). The stereotype of women being the more "emotional" sex survives to this day 
in our society. 
Predictors of depression were also studied in individuals living in joint 
families and nuclear families. Total Emotional Intelligence and Anger-Total emerged 
as common predictors of depression in both joint and nuclear families {Table-3.1(b) 
& Table-3.2(b)}, i.e. as Emotional Intelligence increases depression decreases and 
vice versa; and as Anger-Total increases depression also increases. Anger-In emerged 
as predictor of depression among students living in joint families but not in nuclear 
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families, Expressing and Labeling emotions and Anger-out were predictors of 
depression among students living in nuclear families. 
Family system is one of the most potent factors which provides basic social 
psychological enviroimient for the individual. The joint family consists of a very 
inclusive environment which gives rise to different types of situations than nuclear 
family which is more insulated, with limited number of persons interacting and 
influencing each other. The joint family exposes the child and adolescent to family 
members of different generations and often the older and younger generation differs 
in their concept of discipline and proper behavior. With demanding family elders, 
young people are expected not to give expression to negative emotions like anger, 
therefore, suppression of anger is likely to be encouraged. Therefore, in joint families 
anger-in was found to have a positive predictive relationship with depression. Thus 
although rich emotional support is also available in the joint family, certain restrictive 
aspects of the joint family are also a reality. It is also pertinent to point out here that 
joint family in the Indian scenario today is very different from the traditional joint 
family that existed earlier. Usually a common family occupation and spacious living 
space in which children lived with uncles, cousins and grandparents was the picture of 
earlier joint family. Today, with urbanization and greater mobility in search of jobs, a 
joint family comes into existence because aging parents need to be looked after and 
they go to reside with some son in his small flat or house. Although the grandparents' 
presence is definitely a positive factor for children, the concept of joint family has 
changed. In the nuclear family, children are interacting in the house primarily with 
their parents. As part of managing negative emotions like anger, children are not 
taught to refrain from outward anger expression. However, unrestrained anger 
expression may cause the adolescent to feel unhappy and guilty. Consequently, 
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Anger-Out can predict depression among adolescents living in nuclear families. 
Expressing and Labeling emotions was found to have a negative predictive 
relationship with depression just as Total Emotional Intelligence was also found to 
have. Thus, in joint families two aspects of Anger and Total EI were predictors of 
depression and in nuclear families two aspects of Anger and two aspects of Emotional 
Intelligence were predictors of depression. 
Students belonging to urban region and students belonging to rural region 
were also studied separately. Most of the predictors are found common in both of 
them viz. Total Emotional Intelligence, Anger-Total and Anger-Out {Table-4.1(a), 
4.1(b), 4.2(a) & 4.2(b)}, i.e. as Emotional Intelligence increases, depression 
decreases; but as Anger-Total and Anger-Out increase then depression also increases. 
But one more predictor was found among students belonging to rural region i.e. 
Managing & Regulating emotions {Table-4.2(a)}. The picture of the urban and rural 
students reflects the same pattern as found in the total sample. 
In psychological studies, some variables may not have an independent 
significant impact on a phenomenon. However, they may interact with other variables 
to produce a significant effect. This aspect was also taken into consideration by the 
researcher. Therefore, three-way analysis of variance was also carried out to obtain 
information in this regard. Before applying analysis of variance, normality of the 
distribution was determined and for this purpose a Q - Q plot was used. This 
procedure is crucial because normal distribution is an essential requirement for 
ANOVA. After that, three-way analysis of variance was applied. 
It had been pointed out earlier that none of the dimensions of Peer 
Relationships independently predicted depression. However, when ANOVA was 
applied, it was found that Peer Attachment Related Anxiety along with Anger-
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Control, Perceiving & Understanding emotions and Total Emotional Intelligence 
produced a significant effect on depression as shown in Tables 8, 17, 22 and 23. It 
was shown in Table 17, 22 & 23 that individuals with low Anger-Control and high 
Peer Attachment Related Anxiety were found to have higher depression. Individuals 
with low Total Emotional Intelligence and low Anger-Control alongwith high Peer 
Attachment Related Anxiety were found to be high on depression (Table 17), as well 
as individuals with high Perceiving & Understanding emotions and low Anger-
Control alongwith high Peer Attachment Related Anxiety were also found to have 
higher depression (Table 8). Thus, Perceiving & Understanding emotions, although a 
component of EI (which was found in our study to be the most significant predictor of 
depression with negative predictive relationship) was not able to reduce depression 
when Anger-Control was low and Peer Attachment Related Anxiety was high, in fact 
it added to the depression. This finding needs to be taken note of and should be 
studied in greater depth and detail. 
The interaction effect of Peer Attachment Related Avoidance and Perceiving 
& Understanding emotions was also found to produce a significant effect. Table 6 
showed that individuals with high Perceiving & Understanding emotions alongwith 
high Peer Attachment Related Avoidance were found to have higher depression. 
Thus, Perceiving & Understanding emotions is once again being associated with 
greater depression. Neither Perceiving & Understanding emotions nor Peer 
Attachment Related Avoidance had emerged as predictors on their own, but their 
interaction exercised influence on depression. 
Another variable which did not come out as an independent predictor of 
depression was Anger-Control. But when ANOVA was applied, it was found to 
interact with dimensions of Emotional Intelligence and Anger Expression to produce 
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a significant effect on depression as shown in Table 5, 8, 9, 13, 17, 21, 22 and 23 
(Tables 8, 17, 22 & 23 have already been discussed). It was shown in Table 5, that 
individuals with low Expressing & Labeling emotions and low Anger-Control have 
higher depression. Table 9 depicts that individuals with low Expressing & Labeling 
emotions and high Anger-In alongwith low Anger-Control have higher depression. 
Table 13 shows that individuals with low Managing & Regulating emotions and high 
Anger-In alongwith low Anger-Control were found to have higher depression. It was 
depicted in Table 21 that individuals with high Anger-In and low Anger-Control have 
high depression as well as individuals with low Anger-Control and high Anger-Total 
have higher depression. 
Perceiving & Understanding emotions was again found to interact with 
dimensions of Anger and Peer Relationships in order to produce a significant effect 
(Table 6, 7, & 8). It was shown in Table 7 that individuals with high Perceiving & 
Understanding emotions and low Anger-In alongwith high Anger-Total have higher 
depression. Other tables have already been discussed earlier. 
It is important to note once again that Perceiving & Understanding 
emotions is repeatedly being associated with elevated levels of depression. 
In order to acquire further in-depth information with reference to variables like 
gender, family system and urban-rural dimension, inter-group differences were 
studied among males and females, students living in joint and nuclear families as well 
as urban and rural regions by computing mean scores on depression, Emotional 
Intelligence and its components, Anger Expression and Peer Relationships (Table-24). 
Male and female students were found to differ significantly on Depression as 
well as on some dimensions of Emotional Intelligence and Anger Expression. Males 
were found to have higher depression (falling under the mild category on BDI-II) as 
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compared to females (normal range on BDI-II). This was consistent with the findings 
of other researchers (Huntley, Phelps & Rehm 1987; Smucker et al. 1986; Bartell & 
Reynolds 1986; Finch et a l , 1985; Hankin et al., 1998; Parikh, Chakravorthy, 
Sonawalla, Mehrah, Dracass, et al., 2001; Upmanyu, Upmanyu, and Lester, 2000). 
Females were found to have higher Perceiving & Understanding emotions and 
Managing & Regulating emotions as compared to males. This is in line with the 
findings of many researchers (Tapia, 1999; Durm, 2002; Feldman Barret, lane, 
Sechrest & Schwartz, 2000; Garaigordobil & Galdeano, 2006; Sunew, 2004; Candela, 
Barbera, Ramos, & Sarrio, 2001; Aquino, 2003; Argyle, 1990; Hargie, Saunders, & 
Dickson, 1995; Lafferty, 2004; Tapia & Marsh II, 2006; Trobst, Collins & Embree, 
1994; Brody & Hall, 1993; Fivush et al., 2000). Male students were also found to be 
high on Anger-In, Anger-Out as well as Anger-Total as compared to females. Mathew 
& Ram, (1999), Linden et al., (2003), and Bromberger & Matthews, (1996) have 
obtained similar findings. 
It may be recalled that Emotional Intelligence emerged as a significEint 
predictor (having negative predictive relationship) for Depression in both males and 
females {Tables 2.1(b), 2.2 (a) & 2.2 (b)}. The finding that women are significantly 
higher on Emotional Intelligence than men places women in a happier position than 
men with regard to succumbing to Depression. The finding that in terms of 
Depression mean scores obtained by the males were higher than those of females, 
strengthens this conclusion. 
In context of earlier findings which highlighted the fact that females are higher 
on Depression than males (Rodrigo et al, 2010; Rao, 1999; Angold, Costello, & 
Worthman, 1998; Angold & Rutter, 1992; Blazer, Kessler, McGonagle, Swartz, 1994; 
Bebbington, Dunn, Jenkins, et al., 1998; Nolen-Hoeksema, 1990; Keenan & Hipwell, 
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2005; Kessler, McGonagle, Swartz, Blazer, & Nelson, 1993; Lewinsohn, Clark. 
Seeley, & Rhode, 1994; Ge, Lorenz, Conger, Elder, & Simons 1994; Hankin et al.. 
1998; Wichstrom, 1999; Poongothai, Pradeepa, Ganesan, & Mohan, 2009; Gadit, 
Vahidy & Shafique 1998; Husain, Creed & Thompson, 2000; Ruchkin et al., 2006; 
Nolen-Hoeksema, & Girgus, 1994; Lewinsohn, Gotlib, & Seeley, 1997; Hankin, 
Abramson, Moffitt, Silva, Mcgee, & Angell, 1998) this finding assumes great 
significance. It needs to be examined and explained. 
It should be kept in mind that sample of present study comprised of university 
students, that is young adults engaged in higher education. This level of education 
provides great opportunities for intellectual growth, achievement motivation, 
personality development, acquiring sense of self-worth. Thus leaving aside the 
vulnerability for depression arising out of physiological and hormonal factors, women 
in our sample belong to a category which has opportunities for developing self-
esteem, optimistic vision of future and feelings of being in control. Cognitive factors 
are the most powerful determinants of our personality and the effect of biochemical 
factors may be covered by the influence exercised by beliefs, self-concept and life 
perspectives. Interestingly, studies cited in support of the fact that females are lower 
on Depression than males were all conducted on university students which reiterates 
this conclusion. 
It was also observed that students living in joint families differ significantly 
from students living in nuclear families on Depression. On the basis of the mean 
scores obtained it was concluded that individuals living in a joint family have lower 
Depression (their level of depression comes under the normal range of BDI-II) than 
students living in a nuclear family (their level of depression comes under the category 
of mild depression on BDI-II). Majority of studies are consistent with the findings 
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obtained (Sethi & Chaturvedi, 1985; Sinha, 1984; Ramachandran, Menon & 
Ramamurthy, 1981; Bharat, 1991; Mason, 1992; Bongaarts, 2001). 
The fact that in terms of Depression, subjects living in joint family were found 
to have lower Depression score than those living in nuclear families is consistent with 
the broad theoretical picture which suggests that greater opportunities for warmth, 
interaction and sense of security which are available in joint families are highly 
conducive to mental health. However, no difference was observed on any other 
dimensions in subjects coming from two different family system. 
No difference was observed on any dimension in subjects coming from rural 
and urban background. It must be taken into account that subjects who fall in the 
category of rural belong to families which have their permanent residence in rural 
areas but are living now in an urban background for purposes of job or education of 
children. Therefore, there is actually no clear-cut demarcation of rural and urban in 
our sample - this would perhaps be true as a general picture also. Widespread social 
changes have also had a leveling effect on differences that existed earlier in urban-
rural sector. 
Some interesting results obtained need to be noted. One is with regard to 
Perceiving & Understanding emotions. While Total Emotional Intelligence and all 
other components of Emotional Intelligence have been found related to reduced 
depression, this component did not have any predictive value independently but in 
terms of its interaction effects with Anger-In, Anger-Control, Anger-Total, Peer 
Attachment Related Anxiety and Peer Attachment Related Avoidance. It was found to 
elevate depression. If we examine the concept closely we find that it is primarily a 
cognitive activity namely, perceiving and understanding. It does not involve any 
action like regulating, managing and expressing. Thus merely perceiving and 
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understanding emotions are apparently not enough, appropriate activities which 
communicate your emotions (express), which help to control your emotions (manage) 
and regulate your emotions are essential for healthy reactions and outcomes. It may be 
pointed out that this relationship of Perceiving and Understanding emotions was true 
of non-pathological depression but in studies conducted with major depression 
negative relationship of Perceiving and Understanding emotions had been observed. 
Most definitely this factor needs to be studied more thoroughly. 
Anger-Control which refers to a tendency not to become angry even in anger 
provoking situations did not emerge as a predictor of depression. Theoretically it is a 
factor that is likely to have a negative predictive relationship with depression but on 
the other hand, anger does have a communication value and if those situations which 
should justifiably provoke anger are not doing so, it may not be a healthy behavior. Its 
role in reduced anger is seen in interaction with some other variables. This is 
indicative of its importance to some degree but it was not found to have an 
independent role in prediction of depression. 
Another noteworthy factor is that by and large most of the variables which are 
associated with major depression, are also found to have a predictive relationship with 
non-pathological depression, namely. Total Emotional Intelligence, Managing & 
Regulating emotions, Expressing 8L Labeling emotions, Anger-In, Anger-Out, and 
Anger-Total. This provides further support and rationale to our approach of studying 
non-pathological depression with the objective of finding factors which will be able to 
prevent depression. 
Primarily two factors have emerged as predictors of Depression namely. 
Emotional Intelligence and Anger. The important fact to note is Emotional 
Intelligence (which is related to lower levels of depression) can be nurtured while 
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anger (which is related to raised depression) can be managed and reduced. Therefore 
it is an optimistic picture in the sense that changes brought about in a particular 
direction can prevent or reduce the probability of depression. Many exercises and 
techniques have been suggested for developing Emotional Intelligence. Five key 
skills, each building on the last can be learned and applied to raise Emotional 
Intelligence. Appropriate exercises are available. Help may be taken from experts; 
self help can be taken from sites like helpguide.org, www.mindtools.com. 
The first skill, i.e. EQ Skill 1 - is to rapidly reduce stress. This stress busting skill 
involves (a) realizing when you are stressed, (b) identifying your stress response, and 
(c)Discovering the stress busting technique which works (usually this is through the 
senses - sight, sound, smell, taste and touch). 
EQ Skill 2 involves connecting to emotions. This involves understanding what kind 
of relationship you have with your emotions. For example, 
a) Do you experience feelings that flow? 
b) Are your emotions accompanied by physical sensations that you experience? 
c) Do you experience discrete feelings and emotions? 
d) Can you experience intense feelings? 
e) Do you pay attention to your emotions? 
The third EQ Skill is that of Non-verbal Communication. Part of non-verbal 
communication involves (a) Eye contact, (b) Facial expression, (c) Tone of voice, (d) 
Posture and gesture, (e) Touch, & (f) Timing arid pace. 
EQ Skill 4 teaches using humor and play to deal with challenges. This would help 
(a)Take hardships in stride, (b) Smooth over differences, (c) Simultaneously relax and 
energize ourselves, and (d) Become more creative. 
The last is EQ Skill 5 which focuses on resolving conflict positively. 
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It is important here that conflicts should be resolved in a trust building way, this 
involves (a) Stay focused in the present, (b) Choose your arguments, (c) Forgive, and 
(d) End conflicts that cannot be resolved. 
Together with the above, if improvement of Emotional Intelligence is desired, it is 
also advised to strengthen one's ability to (i) observe how you react to people, (ii) do 
a self-evaluation, (iii) examine how you react to stressful situations, (iv) take 
responsibility for your actions, and (v) examine how your actions will affect others -
before you take those actions. 
Thus by providing experiences which help to develop EQ skills. Emotional 
Intelligence can be nurtured, and this in turn would help in preventing Depression. 
Coming to managing and reducing anger, some tips given below should be 
followed. Appropriate practice which are associated with each suggestion can be 
obtained from www.csulb.edu. 
1. Think - "aggression will only drive a wedge between us; it will not solve any 
problem". 
2. Be assertive (not aggressive). 
3. Take a "time-out" if someone gets too upset, i.e. discontinue the activity, take 
a break. 
4. Find constructive ways to release your high energy and arousal. 
5. Choose constructive (not self-destructive) expressions of anger. 
6. Getting control of anger-producing beliefs and thoughts. 
a) Explore emotions of hurt and fear underlying anger. 
b) Develop empathetic understanding. 
In addition to the above techniques some steps to bring anger immediately under 
control are -
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1. Breathe deep and long breaths. Be sure to open your belly and breathe 
deep into your abdomen. You may not know it, but when you're angry 
you're panicking. This will help you to calm down. Learn about 
meditation. 
2. Walk outside and look at the sky while you're doing your deep breathing. 
This will help you to put things in perspective, and it can have a soothing 
effect. 
3. Do some stretches. When you're angry your body gets tense and rigid. 
The stretching will open up some of the tight areas of your body and get 
more oxygen flowing to your brain and help you clear your thoughts. 
4. Get some paper and start writing. Write about how mad you are and 
why. Don't be nice, reasonable or rational. The point is to get your anger 
out on the paper, to purge it from your mind. Keep writing until you feel 
some reliefer release, and don't stop until you do. 
5. Write about what you have to be grateful for, what you appreciate 
about your life, your self and (if you can) the person you are mad at. 
6. If you know how, pray. Pray for God to guide you through this dark time. 
Pray for the grace to see the beauty and vulnerability in the person you are 
mad at. Pray for the wisdom to see beyond the view of the person or 
situation that makes you so angry. 
7. Imagine that you are the person you are mad at. Put yourself in their 
shoes. Look at the situation from their viewpoint. How do you look to 
them? Is that how you want to look? Decide who and how you want to be 
and act as if you were that already. 
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8. Remember a time in your childhood when you were afraid, hurt or angry. 
In your imagination, embrace that child, saying "It's okay. I'm here. You 
didn't do anything wrong. You're a good kid. I love you just like you are. 
I'm not going to leave you." Then take the child (your child self) out of the 
situation to a safe place where s/he can relax, heal or even play. 
9. Think about your values. What is the most important thing in the world 
to you? Who are the most important people in the world to you? What kind 
of person do you want to be? How do you want to be remembered? Decide 
that you are that person and you are living by your values, and act as if it 
were so. This is the fastest way to change your emotions, and it puts you in 
touch with your true nature, the way you were designed to be. 
"EVER Y MOMENT OF ANGER IS ONE LESS MOMENT OF HAPPINESS." 
The present study has made an attempt to study factors which contribute to 
depression in the normal population. The findings are of great importance in view of 
the fact that there is likelihood that non-pathological depression may also develop into 
full blown depression. Their significance lies in adoption of preventive 
approach/intervention. 
LIMITATIONS & SUGGESTIONS FOR FURTHER RESEARCH: 
Although at the time of initiating and planning a study, researchers make all 
possible efforts to ensure that there are no loop holes and shortcomings, as the 
research progresses and particularly as it comes to an end, there is a feeling that many 
things should have been different. 
The first important point which comes to the mind is that since underlying 
objective of the research was to study factors contributing to non-pathological 
depression with a view to intervene forestall major depression it would have been 
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desirable to have a sample of those experiencing severe depression also. While we are 
talking of factors relating to major depression, we are citing empirical researches done 
in other context and a large number in other cultures. Taking both categories of 
sample would have been better. 
Although it is true that for individual research projects sample must 
necessarily be limited but having a larger sample with subjects from other institutions 
would have added to the goodness of the study. Although sample comprised of 
students who were going about their normal activities in a satisfactory manner and in 
terms of depression were falling within normal and mild category. It had not been 
ascertained whether they were suffering from any other physical or mental pathology. 
Had we looked into this feature. The aspect of control would have been stronger and 
results more dependable. 
Considering the role of genetic factors in depression, family history of 
depression should also have been noted. Studying differences in those with family 
history of depression and those without family history would have been an 
informative variable. 
Although the dimensions of Peer Relationships did not emerge as independent 
predictors in our sample which comprised of those experiencing non-pathological 
depression, in studies of major depression their role had been found to be significant. 
Further some they were found to exercise influence in terms of interaction with other 
variables. This aspect needs to be taken up in future studies. 
Inclusion of some more variables would have made the study better. Although 
there is no limit to the variable that can be added and in the interest of a meaningful 
study. They have to be delimited, yet one factor that should have been included was 
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parental attachment. In view of the sense of security and self-worth which emanates 
from parents, this factor should have been included. 
Since the two factors which predicted depression namely, Emotional 
Intelligence and Anger are amenable to management i.e. Emotional Intelligence can 
be increased and anger can be reduced, action research which studies these apects at 
pre and post intervention stage should be designed. 
One factor that manifested itself in a very interesting way was Perceiving & 
Understanding emotions which was found to enhance or elevate depression as part of 
its interactional effect with other variables. In view of the extremely significant 
negative relationship of Emotional Intelligence with depression, and the negative 
relationship of other components of Emotional Intelligence also in a similar direction 
with depression, this exception is noteworthy. As already brought out in our 
discussion of results, this Perceiving & Understanding emotions basically refers to a 
cognitive aspect of Emotional Intelligence and not behavioral aspect. Those 
components which refer to behavioral aspect namely. Managing & Regulating 
emotions and Expressing & Labeling emotions were found to reduce depression. The 
preponderance and greater importance of behaviors rather than cognitive in reduction 
of depression needs to be explored very systematically. This is perhaps one of the 
reasons why rather than cognitive therapies alone or behavioral therapies alone the 
concept of CBT (Cognitive Behavioral Therapy) has become more popular. 
IMPORTANCE OF THE STUDY: 
Although like all individual researches, this research also is like a drop in the 
vast ocean of knowledge but it does have application value. Today when depression is 
a mental health concern at the international level, findings which bring to light factors 
that can be managed by proper training need to be identified. By appropriate leaming 
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strategies, changes in the desirable direction can be brought about. Both Emotional 
Intelligence and Anger which emerged as very significant predictors are amenable to 
change and through proper techniques and exercises, we may enhance Emotional 
Intelligence and reduce anger. Perhaps more researches are needed to develop a 
strong and more reliable theoretical base but this study is definitely a pointer in this 
direction. 
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Summary 
Depression is one of the most common and most serious mental health 
problems of contemporary society. It can obstruct an individual from performing his 
day to day activities normally. Depression is also experienced by among individuals 
who are able to perform their day to day activities relatively normally - this may be 
referred to as non-pathological or subsyndromal depression. Non-pathological or 
subsyndromal depression experienced by normal people may lead to the emergence of 
MDD symptoms in later life. However its management is easier than that of full-
blown pathological depression. Thus understanding the phenomena of subsyndromal 
or non-pathological depression takes us towards the preventive approach. 
This study has focused on university students, as college age is the age of 
transition and there are added anxieties about many psychosocial factors at this stage. 
The growing competition in education, examination stress, career uncertainities, 
interpersonal relations, problems emanating from important domains of life, give rise 
to discontent and restlessness among youth. As per WHO data, every 40 seconds a life 
is lost through suicide worldwide. Suicide rates tend to increase with age, but there 
has recently been an alarming increase in suicidal behaviors amongst young people 
aged 15 to 25 years old. High levels of depression have also been observed in this 
group. 
By understanding factors relating to depression in the normal sample, aspects 
of behaviour which need to be nurtured or discouraged would become clear and 
strategies for prevention may be contemplated. Factors which were selected for study 
by the researcher were Emotional Intelligence, Anger Expression and Peer 
Relationships. 
173 
The major objective was to study how Emotional Intelligence, Anger 
Expression and Peer Relationships predict Depression among students. Emotional 
Intelligence describes abilities different from, but complementary to, academic 
intelligence or the purely cognitive capacities measured by IQ. It is becoming more 
and more clear that emotional intelligence plays a vital role in successfully handling 
the actual problems of life. Unlike IQ, Emotional Intelligence is not fixed at birth, it 
can be developed considerably. The operational definition of EI subscribed by the 
present researcher was the ability or skill of an individual to perceive, understand, 
express, label, manage and regulate emotions of oneself and that of others. Mayer & 
Salovey (1997) proposed that EI includes 4 types of abilities, i.e., (a) Perceiving 
emotions, (b) Using emotions, (c) Understanding emotions, & (d) Managing 
emotions. These four dimensions of EI were brought under three heads viz. (a) 
Perceiving & Understanding emotions, (b) Expressing & Labeling emotions, and (c) 
Managing & Regulating emotions by Taksic (2000a). Scale constructed by Taksic 
was used by the present researcher. 
Anger is a fundamental emotion that everyone experiences from time to time. 
Anger can be constructive or destructive. When well managed, anger or annoyance 
has few detrimental health or interpersonal consequences. At its roots, anger is an 
indication to a person that something in the environment is not right. It captures 
attention and motivates the person to take action to correct that wrong thing. How a 
person ends up handling the anger signal has very important consequences for his/her 
overall health and welfare. Anger is also a critically important part of what might be 
called the self-preservation and self-defense instincts. People who are incapable of 
getting angry are also incapable of standing up for themselves. It is important then 
that people learn how to express anger appropriately. Anger can be described as a 
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state emotion, or as a trait personality characteristic. Spielberger et al. (1985) 
proposed a model for anger expression which includes four dimensions viz., 
(a)Anger-in (how often angry feelings are experienced but not expressed), (b) Anger-
out (the extent that an individual engages in aggressive behaviors when motivated by 
angry feelings), (c) Anger-control (a tendency not to become angry even in anger 
provoking situations), and (d) Anger-total (a configuration of all the anger 
dimensions). In this investigation, these four dimensions of anger expression have 
been studied. 
Another important factor which was studied by the researcher is Peer 
Relationships. Peers are people who are alike in social characteristics and age or 
maturity level. Peer groups provide a source of information and comparison about the 
world outside the family. Peers can be a source of belongingness and acceptance as 
well as a source of stress. In this study, the negative aspects of peer relations have 
been emphasized, on the basis of the type of attachment a person has with his peers or 
friends. The model of attachment style given by Brennan, Clark, & Shaver, (1998) has 
explained attachment in terms of two broad dimensions viz. Anxiety (fear of rejection 
and abandonment) and Avoidance (discomfort with closeness and discomfort 
depending on others). Peer relationships were studied on these two dimensions. 
Therefore, a total number of 10 variables were studied in relation to 
Depression, i.e.. Emotional Intelligence, components of Emotional Intelligence being 
(i) Perceiving and Understanding emotions, (ii) Expressing and Labeling emotions, 
and (iii) Managing and Regulating emotions, components of Anger Expression being 
(i) Anger-In, (ii) Anger-Out, (iii) Anger-Control and (iv)Anger-Total, and Peer 
Relationships with two components, viz. (i) Peer Attachment Related Anxiety and 
(ii)Peer Attachment Related Avoidance. Alongwith the study of predictors of 
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Depression in the total sample these predictors were also studied in groups formed on 
the basis of gender, family structure and urban-rural status. In order to study whether 
any of the predictor variables were exercising their effect in terms of interaction, 
three-way ANOVA was also applied. 
Thus, correlational as well as factorial research design was used by the 
researcher. Correlational design was used for the prediction of depression by the 10 
variables and for the assessment of the interaction effects among the predictor or 
independent variables, factorial design ( 2 x 2 x 2 ) was used. 
On the basis of previous investigations and theoretical outlines, the following 
hypotheses were formulated by the researcher. 
1. a) Perceiving and understanding emotions has negative predictive relationship 
with Depression. 
b) Expressing and labeling emotions has negative predictive relationship with 
Depression. 
c) Managing and regulating emotions has negative predictive relationship with 
Depression. 
d) Total Emotional Intelligence has negative predictive relationship with 
Depression. 
2. a) Anger-In has positive predictive relationship with Depression. 
b) Anger-Out has positive predictive relationship with Depression. 
c) Anger-Control has negative predictive relationship with Depression. 
d) Anger-Total has positive predictive relationship with Depression. 
3. a) Peer attachment related anxiety has positive predictive relationship with 
Depression. 
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b) Peer attachment related avoidance has positive predictive relationship with 
Depression. 
4. Different factors predict Depression among male and female students. 
5. Different factors predict Depression among students living in joint and nuclear 
families. 
6. Different factors predict Depression among students belonging to urban and 
rural areas. 
7. Interactional effect of Emotional Intelligence, components of Emotional 
Intelligence, Anger expression and Peer Relationships explain variance in 
Depression among students. 
8. Male and female students differ in terms of-
a) Depression 
b) Emotional Intelligence 
c) Components of Emotional Intelligence 
d) Anger expression and 
e) Peer Relationships 
9. Students from joint family and nuclear family differ in terms of -
a) Depression 
b) Emotional Intelligence 
c) Components of Emotional Intelligence 
d) Anger expression 
e) Peer Relationships 
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10. Students from rural region and urban region differ in terms of -
a) Depression 
b) Emotional Intelligence 
c) components of Emotional Intelligence 
d) Anger expression 
e) Peer Relationships 
The sample was comprised of 242 students taken from various faculties or 
departments of Aligarh Muslim University viz. MBA, Engineering, Arts, Social 
Sciences, Commerce, Science etc. Out of these 130 were males and 112 were females, 
150 were living in a joint family and 92 were living in a nuclear family, and 165 
belongs to urban areas and 77 belongs to rural areas. The age range was 18-25years 
with average age of the sample being 21.44 (SD = 2.48). Although strict random 
sampling is almost impossible in social science research because often individuals 
who should be in the sample do not consent to participate or withdraw in the midst of 
the research, an attempt was made to draw out the sample through random 
procedures. Many subjects did not consent or were not available therefore they had to 
be excluded. We took all precautions to ensure that sample was drawn objectively and 
systematically. 
The following measures were used for assessing the subject's level of 
Depression, Emotional Intelligence, Anger Expression and Peer Relationships. 
1. Beck's Depression Inventory-II (BDI-II): constructed by Beck, Steer and 
Brown (1996) had been used to assess the respondents' level of depression. 
The scale assesses depression as experienced during the course of past two 
weeks. It is a 21 item self report measure. 
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2. Emotional Intelligence, Skills & Competence Questionnaire (EISCQ): by 
Taksic (2000a) was used to assess Emotional Intelligence. It was constructed 
using Mayer & Salovey model of Emotional Intelligence. EISCQ consists of 
45 items divided into the three subscales. (i) Perceive and Understand Emotion 
scale has 15 items, (ii)Express and Label Emotion scale has 14 items, (iii) 
Manage & Regulate Emotion scale has 16 items. 
3. Anger Expression (Ax) Scale: constructed by Spialberger, Johnson, Jacobs, 
Krasner, Oesterle, and Worden (1985) was used to measure Anger Expression. 
The Anger Expression (Ax) scale comprised of 20 items and yields four 
different scores. Four dimensions of anger are measured by this scale, namely 
Anger-In, Anger-Out, Anger-Control and Anger-Total. 
4. Experiences in Close Relationships - Revised (ECR-R): by Fraley, Waller 
& Brennan (2000) is a revised version of Brennan, Clark & Shaver's (1998) 
Experiences in Close Relationships (ECR) Questionnaire and was used to 
measure peer relationships. It has two dimensions i.e. Attachment Related 
Axnxiety and Attachment Related Avoidance. ECR-R Questionnaire 
comprised of 36 items and the first 18 items being related to Attachment-
Related Anxiety and items 19-36 comprise Attachment-Related Avoidance. 
Since an important concern of the study was to find out how Emotional 
Intelligence, Anger Expression and Peer Relationships predict depression among 
students, regression analysis was applied. Total Emotional Intelligence, Expressing & 
Labeling emotions. Managing & Regulating emotions, Anger-Total, Anger-In and 
Anger-Out emerged as significant predictors of depression in the total sample {Table-
1(a) & 1(b)}. 
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Predictors of Depression were studied separately in male and female sample. 
Total Emotional Intelligence emerged as a common predictor in both male and female 
students {Table-2.1(b) and Table-2.2(b)}, i.e. as Emotional Intelligence increases, the 
level of depression decreases and vice versa. Managing and Regulating emotions. 
Expressing and Labeling emotions and Anger-In were predictors of Depression in 
females {Table-2.2(a)}, while in male students, Anger-Total and Anger-Out were 
predictors of Depression {Table-2.1(a) and 2.1(b)}. 
Predictors of Depression were also studied in individuals living in joint 
families and nuclear families. Total Emotional Intelligence and Anger-Total emerged 
as common predictors of Depression in both joint and nuclear families {Table-3.1(b) 
& Table-3.2(b)}, i.e. as Emotional Intelligence increases Depression decreases and 
vice versa; and as Anger-Total increases Depression also increases. Anger-In emerged 
as predictor of Depression among students living in joint families but not in nuclear 
families. Expressing and Labeling emotions and Anger-out were predictors of 
Depression among students living in nuclear families. 
Students belonging to urban region and students belonging to rural region 
were also studied separately. Most of the predictors were common to both groups 
viz. Total Emotional Intelligence, Anger-Total and Anger-Out {Table-4.1(a), 4.1(b), 
4.2(a) & 4.2(b)}, i.e. as Emotional Intelligence increases. Depression decreases; but as 
Anger-Total and Anger-Out increase then Depression also increases. Managing & 
Regulating emotions also emerged as a predictor of Depression among students 
belonging to rural region {Table-4.2(a)}. 
In psychological studies, some variables may not have an independent 
significant impact on a phenomenon. However, they may interact with other variables 
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to produce a significant effect. This aspect was also taken into consideration by tlie 
researcher. Therefore, three-way analysis of variance was also carried out to obtain 
information in this regard. In regression analysis, Peer Attachment Related Anxiety, 
Peer Attachment Related Avoidance, Anger-Control and Perceiving & Understanding 
emotions did not emerged as significant predictors, however, they were found to have 
significant interaction effect on Depression by interacting among themselves and also 
with other variables, namely. Total Emotional Intelligence, Expressing & Labeling 
emotions, Managing & Regulating emotions. Anger-In and Anger-Total. 
In order to acquire further in-depth information with reference to variables like 
gender, family system and urban-rural dimension, inter-group differences were 
studied among males and females, students living in joint and nuclear families as well 
as urban and rural regions by computing mean scores on Depression, Emotional 
Intelligence and its components. Anger Expression and Peer Relationships (Table-24). 
Male and female students were found to differ significantly on Depression as 
well as on some dimensions of Emotional Intelligence and Anger Expression. Males 
were found to have higher Depression (falling under the mild category on BDI-II) as 
compared to females (normal range on BDI-II). Females were found to have higher 
Perceiving & Understanding emotions and Managing & Regulating emotions as 
compared to males. Male students were also found to be high on Anger-In, Anger-Out 
as well as Anger-Total as compared to females. 
It was also concluded that individuals living in a joint family have lower 
Depression (their level of depression comes under the normal range of BDI-II) than 
students living in a nuclear family (their level of depression comes under the category 
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of mild depression on BDI-II). No difference was observed on any dimension in 
subjects coming from rural and urban background. 
Some factors which did not emerge as independent predictors in this study, 
viz. Perceiving & Understanding emotions, Anger-Control and dimensions of Peer 
Relationships, were found to exercise their effect in terms of interaction with other 
variables. 
It is important to note that Perceiving & Understanding emotions is repeatedly 
being associated with elevated levels of depression. While Total Emotional 
Intelligence and all other components of Emotional Intelligence have been found 
related to reduced depression, this component did not have any predictive value 
independently but in terms of its interaction effects with Anger-In, Anger-Control, 
Anger-Total, Peer Attachment Related Anxiety and Peer Attachment Related 
Avoidance, it was found to raise depression. If we observe the concept closely we find 
that it is primarily a cognitive activity namely, perceiving and understanding. It does 
not involve any action like regulating, managing and expressing. Thus merely 
perceiving and understanding emotions are apparently not enough, appropriate 
activities which communicate, control and regulate emotions are essential for healthy 
reactions and outcomes. It may be pointed out that this relationship of Perceiving and 
Understanding emotions was true of non-pathological depression but in studies 
conducted with major depression negative relationship of Perceiving and 
Understanding emotions had been observed. Most definitely this factor needs to be 
studied more comprehensively. 
It is also important to note that Peer Relationships reported in earlier studies 
was with major depression and our sample does not fall in this pathological category, 
therefore, it may be concluded that Peer Relationships are significant predictors of 
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major depression, with non-pathological depression their predictive value is not 
significant. But the interaction of these variables with Emotional Intelligence and 
some of its components as well as with Anger-Control points to its importance. 
It is also pertinent to note that theoretically Anger-Control is a factor which is 
likely to have a negative predictive relationship with depression but on the other hand, 
anger does have a communication value and if those situations which should 
reasonably provoke anger are not doing so, it may not be a healthy behavior. Its role 
in reduced anger is seen in interaction with some other variables. This is indicative of 
its importance to some degree but it was not found to have an independent role in 
prediction of depression. 
Another noteworthy factor is that by and large most of the variables which are 
associated with major depression, are also found to have a predictive relationship with 
non-pathological depression, namely, Total Emotional Intelligence, Managing & 
Regulating emotions. Expressing & Labeling emotions, Anger-In, Anger-Out, and 
Anger-Total. This provides further support and rationale to our approach of studying 
non-pathological depression with the objective of finding factors which will be able to 
prevent depression. 
Mainly two factors have emerged as predictors of Depression namely, 
Emotional Intelligence and Anger. The important fact to note is Emotional 
Intelligence (which is related to lower levels of depression) can be fostered while 
anger (which is related to elevated depression) can be managed and reduced. 
Therefore it is a positive picture in the sense that changes brought about in a particular 
direction can prevent or reduce the likelihood of depression. Some skills and 
strategies have also been suggested for developing Emotional Intelligence and 
managing Anger. 
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Although at the time of initiating and planning a study, researchers make all 
possible efforts to ensure that there are no loop holes and shortcomings, as the 
research progresses and particularly as it comes to an end, there is a feeling that many 
things should have been different. 
The first important point which comes to the mind is that since underlying 
objective of the research w^ as to study factors contributing to non-pathological 
depression with a view to intervene forestall major depression it would have been 
desirable to have a sample of those experiencing severe depression also. Taking both 
categories of sample would have been better. 
Although it is true that for individual research projects sample must 
necessarily be limited but having a larger sample with subjects from other institutions 
would have added to the goodness of the study. It had not been ascertained whether 
they were suffering from any other physical or mental pathology. The aspect of 
control would have been stronger and results more dependable. 
Considering the role of genetic factors in depression, family history of 
depression should also have been noted. Studying differences in those with family 
history of depression and those without family history would have been an 
informative variable. 
Although the dimensions of Peer Relationships did not emerge as independent 
predictors in our sample which comprised of those experiencing non-pathological 
depression, in studies of major depression their role had been found to be significant. 
Further some they were found to exercise influence in terms of interaction with other 
variables. This aspect needs to be taken up in future studies. 
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One factor that should have been included was parental attachment. In view of 
the sense of security and self-worth which emanates from parents, this factor should 
have been included. 
Since the two factors which predicted depression namely, Emotional 
Intelligence and Anger are amenable to management i.e. Emotional Intelligence can 
be increased and anger can be reduced, action research which studies these aspects at 
pre and post intervention stage should be designed. 
One factor that manifested itself in a very interesting way was Perceiving & 
Understanding emotions which was found to enhance or elevate depression as part of 
its interactional effect with other variables. In view of the extremely significant 
negative relationship of Emotional Intelligence with depression, and the negative 
relationship of other components of Emotional Intelligence also in a similar direction 
with depression, this exception is noteworthy. The predominance of behaviors rather 
than cognitive in reduction of depression needs to be explored very systematically. 
Like all other individual researches, this research also is like a drop in the vast 
ocean of knowledge but it does have some relevance. Today when depression is a 
mental health concern at the international level, findings which bring to light factors 
that can be managed by proper guidance need to be identified. Both Emotional 
Intelligence and Anger which emerged as very significant predictors are amenable to 
change and through proper skills and exercises, we may augment Emotional 
Intelligence and reduce anger. Perhaps more researches are needed to build up a 
strong and more reliable theoretical base but this study is definitely a pointer in this 
direction. 
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Appendices 
APPENDIX-A 
BECKS DEPRESSION INVENTORY 
Instructions: 
This questionnaire consists of 21 groups of statements. Please read each group of 
statements carefully, and then pick out the one statement in each group that best 
describes the way you have been feeling during the past two weeks. Circle the 
number beside the statement you have selected. If several statements in the group 
seem to apply equally well, circle the highest number for that group. 
1. 
0 I do not feel sad. 
1 I feel sad 
2 I am sad all the time and I can't snap out of it. 
3 I am so sad and unhappy that I can't stand it. 
2. 
0 I am not particularly discouraged about the future. 
1 I feel discouraged about the future. 
2 I feel I have nothing to look forward to. 
3 I feel the future is hopeless and that things cannot improve. 
3. 
0 I do not feel like a failure. 
1 I feel I have failed more than the average person. 
2 As I look back on my life, al l ! can see is a lot of failures. 
3 I feel I am a complete failure as a person. 
4. 
0 I get as much satisfaction out of things as I used to. 
1 I don't enjoy things the way I used to. 
2 I don't get real satisfaction out of anything anymore. 
3 I am dissatisfied or bored with everything. 
5. 
0 I don't feel particularly guilty 
1 I feel guilty a good part of the time. 
2 I feel quite guilty most of the time. 
3 I feel guilty all of the time. 
6. 
0 I don't feel! am being punished. 
1 I feel I may be punished. 
2 I expect to be punished. 
3 I feel I am being punished. 
7. 
0 I don't feel disappointed in myself. 
1 I am disappointed in myself. 
2 I am disgusted with myself. 
3 I hate myself. 
8. 
0 I don't feel I am any worse than anybody else. 
1 I am critical of myself for my weaknesses or mistakes. 
2 I blame myself all the time for my faults. 
3 I blame myself for everything bad that happens. 
9. 
0 I don't have any thoughts of killing myself. 
1 I have thoughts of killing myself, but I would not carry them out. 
2 I would like to kill myself. 
3 I would kill myself if I had the chance. 
10. 
0 I don't cry any more than usual. 
1 I cry more now than I used to. 
2 I cry all the time now. 
3 I used to be able to cry, but now I can't cry even though I want to. 
11. 
0 I am no more irritated by things than I ever was. 
1 I am slightly more irritated now than usual. 
2 I am quite annoyed or irritated a good deal of the time. 
3 I feel irritated all the time. 
12. 
0 I have not lost interest in other people. 
1 1 am less interested in other people than 1 used to be. 
2 I have lost most of my interest in other people. 
3 I have lost all of my interest in other people. 
13. 
0 I make decisions about as well as I ever could. 
1 I put off making decisions more than 1 used to. 
2 I have greater difficulty in making decisions more than I used to. 
3 I can't make decisions at all anymore. 
14. 
0 I don't feel that I look any worse than I used to. 
1 I am worried that I am looking old or unattractive. 
2 I feel that there are permanent changes in my appearance that make me look 
unattractive. 
3 I believe that I look ugly. 
15. 
0 I can work about as well as before. 
1 It takes an extra effort to get started at doing something. 
2 I have to push myself very hard to do anything. 
3 I can't do any work at all. 
16. 
0 I have not experienced any change in my sleeping pattern. 
1(a) I sleep somewhat more than usual. 
1(b) 1 sleep somewhat less than usual. 
2 (a) I sleep a lot more than usual. 
2(b) I sleep a lot less than usual. 
3 (a) 1 sleep most of the day. 
3 (b) I wake up 1-2 hours early and can't get back to sleep. 
17. 
0 I don't get more tired than usual. 
1 I get tired more easily than I used to. 
2 I get tired from doing almost anything. 
3 I am too tired to do anything. 
18. 
0 My appetite is no worse than usual. 
1(a) My appetite is somewhat less than usual. 
1(b) My appetite is somewhat greater than usual. 
2 (a) My appetite is much less than before. 
2 (b) My appetite is much greater than usual. 
3 (a) I have no appetite at all. 
3(b) I crave food all the time. 
19. 
0 1 haven't lost much weight, if any, lately. 
1 1 have lost more than five pounds. 
2 I have lost more than ten pounds. 
3 I have lost more than fifteen pounds. 
20. 
0 I am no more worried about my health than usual. 
1 I am worried about physical problems such as aches and pains, or upset stomach, or 
constipation. 
2 I am very worried about physical problems and it's hard to think of much else. 
3 I am so worried about my physical problems that I cannot think about anything else. 
21. 
0 I have not noticed any recent change in my interest in sex. 
1 I am less interested in sex than I used to be. 
2 I have almost no interest in sex. 
3 I have lost interest in sex completely. 
APPENDIX-B 
EMOTIONAL INTELLIGENCE, SKILLS & COMPETENCE 
QUESTIONNAIRE 
This is not a test to examine your knowledge; therefore is no wrong answer. We are 
interested in how you usually feel and think. Answer the questions immediately 
without thinking too much about them. Answer how much the given claims are 
relevant to you by circling one of the following numbers: 
1-Never 
2-Seldom 
3-Occasionally 
4-Usually 
5-Always 
S.No 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
Claim 
1 an able to maintain a good mood even if something bad happens 
Putting my feelings and emotions into words comes easily to me. 
1 can maintain a good, even when the people around me are in a 
good mood. 
Unpleasant experiences teach me how not to act in the future. 
When somebody praises me, 1 work with more enthusiasm. 
When something doesn't suit me, i show this immediately. 
When 1 don't like a person, i find ways to let him/her know. 
When 1 am in a good mood, it is difficult to bring my mood down. 
When 1 am in a good mood, every problem seems soluble. 
When 1 am with a person who thinks highly of me, 1 am careful 
about how i behave. 
1 study and learn best, when 1 am in a good mood and happy. 
If 1 really want to, 1 will solve a problem that may seem insoluble. 
When 1 meet an acquaintance, 1 immediately notice his/her mood. 
When 1 see how someone feels, 1 usually know what has happened 
to him. 
1 an able to tell the difference if my friend is sad or disappointed. 
1 can easily think of a way to approach a person 1 like. 
1 am capable to list the emotions that 1 am currently experiencing. 
1 am able to detect my friend's mood changes. 
1 can easily think of a way to make my friend happy on his/her 
birthday. 
Evaluation 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
1 do not have difficulty to persuade a friend that there is no reason 
to worry. 
lam able to express my emotions well. 
1 can recognize most of my feelings. 
1 am capable to describe my present emotional state. 
1 can say that 1 can know a lot about my emotional state. 
If i observe a person in the presence of others, i can determine 
precisely his/her emotions. 
1 do not have difficulty to notice when somebody feels helpless. 
My behaviour is a reflection of my inner feelings. 
People can tell what mood 1 am in. 
1 try to control unpleasant emotions, and strengthen positive ones. 
There is nothing wrong with how 1 usually feel. 
1 do my duties and assignments as soon as possible, rather than 
think about them. 
1 usually understand why 1 feel bad. 
1 try to keep up a good mood. 
1 am able to tell somebody's feelings by the expression on his/her 
face. 
1 can detect my friends' concealed jealousy. 
1 notice when somebody tries to hide his/her bad mood. 
1 notice when somebody feels guilty. 
1 notice when somebody tries to hide his/her real feelings. 
1 notice when somebody feels down. 
As far as 1 am concerned, it is normal to feel the way 1 am feeling 
now. 
1 have found it easy to display fondness for a person of the 
opposite sex. 
1 notice when somebody's behaviour varies considerably from 
his/her mood. 
1 can easily name most of my feelings. 
1 am able to express how 1 feel. 
1 know how to pleasantly surprise each of my friends. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
APPENDIX-C 
SELF-ANALYSIS QUESTIONNAIRE (AX) 
Directions: Everyone feels angry or furious from time to time, but people differ in 
the ways that they react when they are angry. A number of statements are listed 
below which people have used to describe their reactions when they feel angry or 
furious. Read each statement and the circle the number of the right of their 
statement that indicates how often you generally react or behave in the manner 
described. There are no right or wrong answers. Do not spend too much time on any 
one statement. 
Sometimes Often Almost 
always 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
3 4 
WHEN ANGRY OR FURIOUS 
1.1 control my temper.... 
2.1 express my anger.... 
3.1 keep things in.... 
4.1 make threats to others.... 
5.1 pout or sulk.... 
6.1 withdraw from people.... 
7.1 make sarcastic remarks to others... 
8.1 keep my cool.... 
9.1 do things like slam doors.... 
10 1 boil inside, but 1 do not show it.... 
111 argue with others.... 
12.1 tend to harbour grudges 
that 1 don't tell anyone about.... 
13.1 strike out at whatever 
infuriates me.... 
14.1 am secretly quite critical 
of others.... 
15. i am angrier than 1 am 
willing to admit.... 
16.1 calm down faster than 
most other people.... 
17.1 say nasty things.... 
Almost 
never 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 4 
3 4 
18.1 am irritated a great deal 
more than people are aware of.... 1 2 3 4 
19.1 lose my temper.... 4 3 2 1 
20. If someone annoys me, I am apt to 
tell him or her how I feel.... 1 2 3 4 
APPENDIX-D 
EXPERIENCES IN CLOSE RELATIONSHIPS-REVISED (ECR-R) QUESTIONNAIRE 
INSTRUCTIONS: The statements below concern how you feel in your 
relationship with your friends or peers. We are interested in how you 
generally experience relationships, not just in what is happening in a current 
relationship. Respond to each statement by marking the most suitable degree 
to indicate how much you agree or disagree with the statement. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
I'm afraid that 1 will lose my 
friend's love. 
1 often worry that my 
friend will not want to stay 
with me. 
1 often worry that my 
friend doesn't really care 
forme. 
1 worry that my friends that 
1 will make won't care 
about me as much as 1 
would care about them. 
1 often wish that my 
friend's feelings for me 
were as strong as my 
feelings for him or her. 
1 worry a lot about my 
relationships. 
When my friend is away for 
long, 1 worry that he/she 
might choose someone 
else as friend. 
When 1 show my feelings 
for my friends, I'm afraid 
they will not feel the same 
about me. 
1 rarely worry about my 
friend leaving me. 
strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
My friend makes me doubt 
myself. 
1 do not often worry about 
being abandoned. 
1 find that my friend(s) 
don't want to get as close 
as 1 would like. 
Sometimes friends change 
their feelings about me for 
no apparent reason. 
My desire to be very close 
sometimes scares people 
away. 
I'm afraid that once a 
friend gets to know me, he 
or she won't like who 1 
really am. 
It makes me mad that 1 
don't get the affection and 
support 1 need from my 
friend. 
1 worry that 1 may not 
measure up to other 
people. 
My friend only seems to 
notice me when I'm angry. 
1 prefer not to show a 
friend how 1 feel deep 
down. 
1 feel comfortable sharing 
my private thoughts and 
feelings with my friend. 
1 find it difficult to allow 
myself to depend on 
friends. 
1 am very comfortable 
strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Neutral 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Somewhat 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Strongly . 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly ! 
Agree 
1 
Strongly 
Agree 
1 
1 
Strongly 
1 
Agree ! 
1 
Strongly | 
Agree 
Strongly 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
being close to friends. 
1 don't feel comfortable 
opening up to friends 
1 prefer not to be too close 
to friends. 
1 get uncomfortable when a 
friend wants to be very 
close. 
1 find it relatively easy to 
get close to my friend. 
It's not difficult for me to 
get close to my friend. 
1 usually discuss my 
problems and concerns 
with my friend. 
It helps to turn to my friend 
in times of need. 
1 tell my friend just about 
everything. 
1 talk things over with my 
friend. 
1 am nervous when friends 
get too close to me. 
1 feel comfortable 
depending on others. 
1 find it easy to depend on 
friends. 
It's easy for me to be 
affectionate with my 
friend. 
My friend really 
understands me and my 
needs 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Strongly 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
Somewhat 
Disagree 
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Disagree 
Somewhat 
Disagree 
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Disagree 
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Disagree 
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Disagree 
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Disagree 
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Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
Agree 
Strongly 
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Strongly 
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The matrix depicts that there was a significant correlation among depression 
and Emotional Intelligence and its components viz. Perceiving and Understanding 
emotions, Expressing and Labeling Emotions, Managing and Regulating emotions, 
but the direction of correlation was negative. It has also been found to be significantly 
correlated with all the dimensions of anger except Anger-Control. No correlation was 
found with Peer Relationships i.e. Peer attachment related anxiety and Peer 
attachment related avoidance. 
Emotional Intelligence and its components (alongwith each other) were found 
to be significantly correlated with Anger-Control positively and with Peer attachment 
related avoidance (except Managing and Regulating emotions) in a negative direction. 
One dimension of Emotional Intelligence i.e. Expressing and Labeling emotions was 
also found to be significantly correlated with Anger-out. No correlation was found 
with Anger-In, Anger-Total and Peer attachment related anxiety. 
Anger-In and Anger-Out were found to have a significant correlation with 
each other. Anger-Total was found to be significantly correlated with all its 
dimensions positively but the direction of correlation of Anger-Control was found to 
be negative. A significant correlation of Peer attachment related avoidance was found 
with Anger-Control (negatively) and with Peer attachment related anxiety. 
APPENDIX-F 
TABLES SHOWING THREE-WAY ANOVA (2X2X2) 
Source 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
PUxEL 
PUxMR 
ELxMR 
PU X EL X MR 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Total Emotional 
Intelligence 
PUxEL 
PUxEI 
ELxEI 
PU x EL X El 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Anger-In 
PUxEL 
PUxAX-ln 
ELxAX-In 
PU X EL X AX-ln 
Sum of 
Squares 
33.113 
357.046 
243.503 
23.177 
10.955 
18.957 
177.543 
df Mean 
Square 
33.113 
357.046 
243.503 
23.177 
10.955 
18.957 
177.543 
77.210 
1.035 
310.926 
20.189 
13.854 
9.199 
127.513 
77.210 
1.035 
310.926 
20.189 
13.854 
9.199 
127.513 
24.583 
546.649 
506.788 
4.514 
9.769 
23.043 
17.864 
24.583 
546.649 
506.788 
4.514 
9.769 
23.043 
17.864 
F 
.402 
4.335 
2.956 
.281 
.133 
.230 
2.155 
.938 
.013 
3.777 
.252 
.160 
.112 
1.826 
.312 
6.943 
6.437 
.057 
.124 
.293 
.227 
Sig. 
.527 
.039* 
.088 
.597 
.716 
.632 
.144 
.334 
.911 
.054 
.526 
.690 
.738 
.348 
.577 
.009" 
.012* 
.811 
.725 
.589 
.634 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Anger-Out 
PUxEL 
EL X AX-Out 
PU X AX-Out 
PU X EL X AX-Out 
20.345 
612.516 
366.622 
.324 
.075 
75.908 
13.168 
20.345 
612.516 
366.622 
.324 
.075 
75.908 
13.168 
.240 
7.227 
4.326 
.004 
.001 
.896 
.155 
.625 
.008** 
.039* 
.951 
.976 
.346 
.694 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Anger-Total 
PUxEL 
EL x AX-Total 
PU X AX-Total 
PU X EL X AX-Total 
.102 
383.915 
359.000 
.161 
10.315 
94.847 
20.428 
.102 
383.915 
359.000 
.161 
10.315 
94.847 
20.428 
.001 
4.854 
4.539 
.002 
.130 
1.199 
.258 
.971 
.029* 
.035* 
.964 
.719 
.275 
.612 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Peer Attachment Related 
Anxiety 
PUxEL 
PU X PAR Anxiety 
EL X PAR Anxiety 
PU X EL x PAR Anxiety 
3.675 
931.423 
85.425 
16.577 
67.125 
43.253 
12.479 
3.675 
931.423 
85.425 
16.577 
67.125 
43.253 
12.479 
.046 
11.532 
1.058 
.205 
.831 
.536 
.154 
.831 
.001*" 
.306 
.651 
.364 
.466 
.695 
Perceiving and 
Understanding emotions 
Expressing and Labeling 
emotions 
Peer Attaciiment Related 
Avoidance 
PUxEL 
PU X PAR Avoidance 
EL X PAR Avoidance 
PU X EL X PAR Avoidance 
60.962 
243.981 
21.601 
.459 
192.528 
42.496 
13.037 
60.962 
243.981 
21.601 
.459 
192.528 
42.496 
13.037 
.723 
2.893 
.256 
.005 
2.283 
.504 
.155 
.397 
.091 
.614 
.941 
.133 
.479 
.695 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
PUxMR 
PUxEl 
MRxEI 
PU X MR X El 
66.412 
281.696 
83.700 
30.684 
13.854 
68.448 
157.543 
66.412 
281.696 
83.700 
30.684 
13.854 
68.448 
157.543 
.748 
3.172 
.943 
.353 
.160 
.765 
1.975 
.389 
.077 
.333 
.553 
.690 
.383 
.194 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Anger-In 
PUxMR 
PU X AX-ln 
MR X AX-ln 
14.014 
879.147 
37.776 
64.774 
58.214 
.322 
14.014 
879.147 
37.776 
64.774 
58.214 
.322 
.166 
10.422 
.448 
.768 
.690 
.004 
.684 
.001" 
.504 
.382 
.407 
.951 
PU X MR X AX-In 283.475 283.475 3.360 .069 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Anger-Out 
PUxMR 
PU X AX-Out 
MR X AX-Out 
PU X MR X AX-Out 
20.867 
933.384 
511.875 
9.377 
59.115 
47.991 
7.390 
20.867 
933.384 
511.875 
9.377 
59.115 
47.991 
7.390 
.235 
10.490 
5.753 
.105 
.664 
.539 
.083 
.629 
.001" 
.018* 
.746 
.416 
.464 
.774 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Anger-Control 
PUxMR 
PU X AX-Con 
MR X AX-Con 
PU X MR X AX-Con 
20.852 
898.675 
1.947 
45.901 
30.161 
15.090 
.359 
20.852 
898.675 
1.947 
45.901 
30.161 
15.090 
.359 
.236 
10.185 
.022 
.520 
.342 
.171 
.004 
.628 
.002*' 
.882 
.472 
.560 
.680 
.949 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Anger-Total 
PUxMR 
PU X AX-Total 
4.660 
1184.402 
237.094 
1.445 
73.180 
4.660 
1184.402 
237.094 
1.445 
73.180 
.055 
14.098 
2.822 
.017 
.871 
.814 
.000'* 
.095 
.896 
.352 
MR X AX-Total 
PU X MR X AX-Total 
69.917 
45.849 
69.917 
45.849 
.832 
.546 
.363 
.461 
Perceiving and 
Understanding emotions 
Managing and Regulating 
emotions 
Peer Attachment Related 
Anxiety 
PUxMR 
PU X PAR Anxiety 
MR X PAR Anxiety 
PU X MR X PAR Anxiety 
178.605 
692.051 
8.206 
15.618 
10.275 
228.080 
8.096 
178.605 
692.051 
8.206 
15.618 
10.275 
228.080 
8.096 
2.189 
8.481 
.101 
.191 
.126 
2.795 
.099 
.141 
.004" 
.752 
.662 
.723 
.097 
.753 
Perceiving and 
Understanding emotions 
Total Emotional 
Intelligence 
Anger-In 
PUxEI 
PU X AX-In 
EIxAX-In 
PU X EI X AX-In 
.253 
134.343 
776.916 
2.003 
176.419 
304.668 
154.577 
.253 
134.343 
776.916 
2.003 
176.419 
304.668 
154.577 
.003 
1.670 
9.657 
.025 
2.193 
3.787 
1.897 
.955 
.198 
.002** 
.875 
.141 
.053 
.211 
Perceiving and 
Understanding emotions 
Total Emotional 
Intelligence 
Anger-Out 
PUxEI 
142.489 
513.224 
116.029 
2.009 
142.489 
513.224 
116.029 
2.009 
1.593 
5.737 
1.297 
.022 
.209 
.018* 
.257 
.881 
PU X AX-Out 
EI X AX-Out 
PU X EI X AX-Out 
8.683 
36.979 
169.547 
8.683 
36.979 
169.547 
.097 
.413 
1.785 
.756 
.521 
.278 
Perceiving and 
Understanding emotions 
Total Emotional 
Intelligence 
Anger-Con 
PUxEl 
PU X AX-Con 
EI X AX-Con 
PU X El X AX-Con 
145.110 
588.601 
68.173 
.560 
52.121 
119.556 
42.161 
145.110 
588.601 
68.173 
.560 
52.121 
119.556 
42.161 
1.669 
6.768 
.784 
.006 
.599 
1.375 
.485 
.198 
.010 
.377 
.936 
.440 
.243 
.487 
Perceiving and 
Understanding emotions 
Total Emotional 
Intelligence 
Anger-Total 
PUxEI 
PU X AX-Total 
EI X AX-Total 
PU X EI X AX-Total 
94.202 
346.901 
113.783 
1.357 
2.777 
53.347 
47.549 
94.202 
346.901 
113.783 
1.357 
2.777 
53.347 
47.549 
1.079 
3.975 
1.304 
.016 
.032 
.611 
.546 
.301 
.048* 
.255 
.901 
.859 
.436 
.448 
Perceiving and 
Understanding emotions 
Total Emotional 
Intelligence 
Peer Attachment Related 
Anxiety 
12.492 
343.765 
107.302 
12.492 
343.765 
107.302 
.163 
4.477 
1.398 
.687 
.036* 
.239 
PUxEI 
PU X PAR Anxiety 
EI X PAR Anxiety 
PU X EI X PAR Anxiety 
57.861 
183.903 
200.920 
195.464 
57.861 
183.903 
200.920 
195.464 
.754 
2.395 
2.617 
2.546 
.387 
.124 
.108 
.113 
Perceiving and 
Understanding emotions 
Total Emotional 
Intelligence 
Peer Attachment Related 
Avoidance 
PUxEI 
PU X PAR Avoidance 
EI X PAR Avoidance 
PU X EI X PAR Avoidance 
.751 
139.872 
125.022 
54.822 
268.081 
214.420 
184.459 
.751 
139.872 
125.022 
54.822 
268.081 
214.420 
184.459 
.009 
1.636 
1.463 
.684 
3.237 
2.541 
2.116 
.925 
.203 
.229 
.447 
.074 
.113 
.183 
Perceiving and 
Understanding emotions 
Anger-In 
Anger-Out 
PU X AX-In 
AX-In X AX-Out 
PU X AX-Out 
PU X AX-In X AX-Out 
421.050 
231.080 
640.401 
232.623 
287.500 
65.759 
134.978 
421.050 
231.080 
640.401 
232.623 
287.500 
65.759 
134.978 
4.900 
2.689 
7.453 
2.707 
3.346 
.765 
1.571 
.028* 
.103 
.007" 
.102 
.069 
.383 
.212 
Perceiving and 
Understanding emotions 
Anger-In 
533.272 
513.684 
533.272 
513.684 
6.236 
6.006 
.013* 
.015 
Anger-Control 
PU X AX-ln 
PU X AX-Con 
AX-In X AX-Con 
PU X AX-ln X AX-Con 
37.380 
161.411 
123.265 
42.662 
5.082 
37.380 
161.411 
123.265 
42.662 
5.082 
.437 
1.887 
1.441 
.499 
.059 
.509 
.171 
.231 
.481 
.808 
Perceiving and 
Understanding emotions 
Anger-In 
Peer Attachment Related 
Anxiety 
PU x AX-ln 
PU X PAR Anxiety 
AX-ln X PAR Anxiety 
PU X AX-ln X PAR Anxiety 
809.969 
472.748 
72.343 
214.382 
17.688 
3.864 
.147 
809.969 
472.748 
72.343 
214.382 
17.688 
3.864 
.147 
10.116 
5.904 
.903 
2.677 
.221 
.048 
.002 
.002** 
.016* 
.343 
.104 
.639 
.826 
.966 
Perceiving and 
Understanding emotions 
Anger-In 
Peer Attachment Related 
Avoidance 
PU X AX-ln 
PU X PAR Avoidance 
AX-ln X PAR Avoidance 
PU X AX-ln X PAR 
Avoidance 
378.765 
591.794 
3.458 
66.272 
93.848 
23.257 
15.512 
378.765 
591.794 
3.458 
66.272 
93.848 
23.257 
15.512 
4.709 
7.358 
.043 
.824 
1.167 
.289 
.193 
.032* 
.007** 
.836 
.365 
.282 
.592 
.661 
Perceiving and 
Understanding emotions 
579.783 1 579.783 6.434 .012* 
Anger-Out 
Anger-Control 
PU X AX-Out 
PU X AX-Con 
AX-Out X AX-Con 
PU X AX-Out X AX-Con 
612.714 
38.551 
248.305 
83.585 
48.616 
.106 
612.714 
38.551 
248.305 
83.585 
48.616 
.106 
6.799 
.428 
2.755 
.928 
.539 
.001 
.010 
.514 
.099 
.337 
.464 
.973 
Perceiving and 
Understanding emotions 
Anger-Out 
Anger-Total 
PU X AX-Out 
PU X AX-Total 
AX-Out X AX-Total 
PU X AX-Out X AX-Total 
216.194 
101.444 
146.864 
21.600 
352.573 
3.709 
1.300 
216.194 
101.444 
146.864 
21.600 
352.573 
3.709 
1.300 
2.364 
1.109 
1.606 
.236 
3.855 
.041 
.014 
.126 
.294 
.207 
.628 
.051 
.841 
.905 
Perceiving and 
Understanding emotions 
Anger-Out 
Peer Attachment Related 
Anxiety 
PU X AX-Out 
PU X PAR Anxiety 
AX-Out x PAR Anxiety 
PU X AX-Out x PAR 
Anxiety 
843.173 
960.758 
16.611 
296.575 
.824 
23.337 
.019 
843.173 
960.758 
16.611 
296.575 
.824 
23.337 
.019 
10.518 
11.984 
.207 
3.699 
.010 
.291 
.000 
.001" 
.001" 
.650 
.056 
.919 
.590 
.988 
Perceiving and 
Understanding emotions 
Anger-Out 
Peer Attachment Related 
Avoidance 
PU X AX-Out 
PU X PAR Avoidance 
AX-Out X PAR Avoidance 
PU X AX-Out X PAR 
Avoidance 
464.548 
336.613 
23.463 
119.660 
207.444 
78.491 
27.489 
464.548 
336.613 
23.463 
119.660 
207.444 
78.491 
27.489 
5.336 
3.866 
.270 
1.374 
2.383 
.902 
.316 
.022* 
.051 
.605 
.243 
.125 
.344 
.575 
Perceiving and 
Understanding emotions 
Anger-Control 
Anger-Total 
PU X AX-Con 
PU X AX-Total 
AX-Con X AX-Total 
PU X AX-Con X AX-Total 
419.543 
11.536 
597.557 
68.724 
332.904 
5.296 
.077 
419.543 
11.536 
597.557 
68.724 
332.904 
5.296 
.077 
4.791 
.132 
6.824 
.785 
3.802 
.060 
.001 
.030* 
.717 
.010** 
.377 
.053 
.806 
.976 
Perceiving and 
Understanding emotions 
Anger-Control 
Peer Attachment Related 
Avoidance 
PU X AX-Con 
PU X PAR Avoidance 
AX-Con X PAR Avoidance 
PU X AX-Con X PAR 
Avoidance 
468.171 
3.818 
82.788 
19.792 
164.574 
3.370 
167.459 
468.171 
3.818 
82.788 
19.792 
164.574 
3.370 
167.459 
5.603 
.046 
.991 
.237 
1.970 
.040 
2.004 
.019 
.831 
.321 
.627 
.163 
.841 
.159 
Perceiving and 
Understanding emotions 
Anger-Total 
Peer Attachment Related 
Anxiety 
PU X AX-Total 
PU X PAR Anxiety 
AX-Total x PAR Anxiety 
PU X AX-Total X PAR 
Anxiety 
733.699 
879.726 
86.341 
260.914 
.013 
101.720 
173.241 
733.699 
879.726 
86.341 
260.914 
.013 
101.720 
173.241 
9.486 
11.373 
1.116 
3.373 
.000 
1.315 
2.240 
.002" 
.001** 
.293 
.068 
.990 
.253 
.137 
Perceiving and Understanding 
emotions 
Anger-Total 
Peer Attachment Related Avoidance 
PU X AX-Total 
PU X PAR Avoidance 
AX-Total X PAR Avoidance 
PU X AX-Total X PAR Avoidance 
371.871 
568.456 
4.091 
116.729 
69.099 
100.251 
1.938 
371.871 
568.456 
4.091 
116.729 
69.099 
100.251 
1.938 
4.404 
6.732 
.048 
1.382 
.818 
1.187 
.023 
.038* 
.011' 
.826 
.242 
.367 
.278 
.880 
Perceiving and 
Understanding emotions 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
PU X PAR Anxiety 
PU X PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
701.750 
4.741 
113.350 
8.015 
140.030 
2.950 
701.750 
4.741 
113.350 
8.015 
140.030 
2.950 
8.233 
.056 
1.330 
.094 
1.643 
.035 
.005" 
.814 
.251 
.760 
.202 
.853 
PU X PAR Anxiety x PAR 
Avoidance 
37.524 1 37.524 .440 .508 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
ELxMR 
ELxEI 
MRxEl 
EL X MR X EI 
93.006 
87.775 
6.276 
.284 
9.199 
68.448 
95.411 
93.006 
87.775 
6.276 
.284 
9.199 
68.448 
95.411 
1.104 
1.042 
.074 
.004 
.112 
.765 
1.576 
.295 
.309 
.785 
.953 
.738 
.383 
.276 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Anger-In 
ELxMR 
EL X AX-ln 
MR X AX-In 
EL X MR X AX-In 
371.150 
361.650 
252.382 
.262 
20.486 
4.318 
12.286 
371.150 
361.650 
252.382 
.262 
20.486 
4.318 
12.286 
4.728 
4.607 
3.215 
.003 
.261 
.055 
.157 
.031 
.033* 
.075 
.954 
.610 
.815 
.693 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Anger-Out 
ELxMR 
393.991 
288.837 
244.167 
16.200 
393.991 
288.837 
244.167 
16.200 
4.737 
3.473 
2.936 
.195 
.031* 
.064 
.089 
.660 
EL X AX-Out 
MR X AX-Out 
EL X MR X AX-Out 
.426 
87.599 
.002 
.426 
87.599 
.002 
.005 
1.053 
.000 
.943 
.306 
.996 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Anger-Control 
ELxMR 
EL X AX-Con 
MR X AX-Con 
EL X MR X AX-Con 
245.982 
501.750 
.288 
.725 
59.355 
205.542 
4.506 
245.982 
501.750 
.288 
.725 
59.355 
205.542 
4.506 
3.045 
6.212 
.004 
.009 
.735 
2.545 
.056 
.083 
.014' 
.952 
.925 
.393 
.113 
.814 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Anger-Total 
ELxMR 
EL X AX-Total 
MR X AX-Total 
EL X MR X AX-Total 
224.850 
463.550 
309.670 
35.254 
42.800 
218.973 
.000 
224.850 
463.550 
309.670 
35.254 
42.800 
218.973 
.000 
2.834 
5.843 
3.904 
.444 
.540 
2.760 
.000 
.094 
.017* 
.050* 
.506 
.464 
.099 
.999 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Peer Attachment Related 
Anxiety 
570.868 
244.156 
11.681 
570.868 
244.156 
11.681 
7.320 
3.131 
.150 
.008" 
.079 
.699 
ELxMR 
EL X PAR Anxiety 
MR X PAR Anxiety 
EL X MR X PAR Anxiety 
9.031 
5.932 
16.437 
32.072 
9.031 
5.932 
16.437 
32.072 
.116 
.076 
.211 
.411 
.734 
.783 
.647 
.522 
Expressing and Labeling 
emotions 
Managing and Regulating 
emotions 
Peer Attachment Related 
Avoidance 
ELxMR 
EL X PAR Avoidance 
MR X PAR Avoidance 
EL X MR X PAR Avoidance 
348.024 
178.756 
206.707 
8.951 
.000 
59.975 
30.552 
348.024 
178.756 
206.707 
8.951 
.000 
59.975 
30.552 
4.356 
2.237 
2.587 
.112 
.000 
.751 
.382 
.039 
.137 
.110 
.738 
.999 
.388 
.537 
Expressing and Labeling 
emotions 
Total Emotional 
Intelligence 
Anger-In 
ELxEl 
EL X AX-In 
EIxAX-ln 
EL X EI X AX-In 
30.392 
169.788 
377.319 
19.406 
.114 
51.538 
44.030 
30.392 
169.788 
377.319 
19.406 
.114 
51.538 
44.030 
.393 
2.193 
4.874 
.251 
.001 
.666 
.569 
.532 
.141 
.029* 
.617 
.969 
.4)6 
.452 
Expressing and Labeling 
emotions 
Total Emotional 
Intelligence 
36.935 
141.413 
36.935 
141.413 
.432 
1.654 
.512 
.200 
Anger-Out 
ELxEI 
EL X AX-Out 
EI X AX-Out 
EL X EI X AX-Out 
179.771 
8.612 
8.261 
5.495 
57.518 
179.771 
8.612 
8.261 
5.495 
57.518 
2.102 
.101 
.097 
.064 
.785 
.149 
.751 i 
.756 
.800 
.392 
Expressing and Labeling 
emotions 
Total Emotional 
Intelligence 
Anger-Control 
ELxEl 
EL X AX-Con 
EI X AX-Con 
EL X EI X AX-Con 
128.112 
5.730 
56.370 
1.698 
125.836 
94.875 
46.347 
128.112 
5.730 
56.370 
1.698 
125.836 
94.875 
46.347 
1.546 
.069 
.680 
.020 
1.519 
1.145 
.589 
.215 
.793 
.411 
.886 
.220 
.286 
.431 
Expressing and Labeling 
emotions 
Total Emotional 
Intelligence 
Anger-Total 
ELxEl 
EL x AX-Total 
EI X AX-Total 
EL x EI X AX-Total 
128.112 
5.730 
56.370 
1.698 
125.836 
94.875 
46.347 
128.112 
5.730 
56.370 
1.698 
125.836 
94.875 
46.347 
1.546 
.069 
.680 
.020 
1.519 
1.145 
.589 
.215 
.793 
.411 
.886 
.220 
.286 
.431 
Expressing and Labeling 
emotions 
176.578 1 176.578 2.221 .138 1 
Total Emotional 
Intelligence 
Peer Attachment Related 
Anxiety 
ELxEI 
EL X PAR Anxiety 
El x PAR Anxiety 
EL x EI X PAR Anxiety 
7.941 
18.762 
152.635 
26.620 
28.205 
2.206 
7.941 
18.762 
152.635 
26.620 
28.205 
2.206 
.100 
.236 
1.920 
.335 
.355 
.028 
.752 
.628 
.168 
.564 
.552 
.868 
Expressing and Labeling 
emotions 
Total Emotional 
Intelligence 
Peer Attachment Related 
Avoidance 
ELxEI 
EL x PAR Avoidance 
EI X PAR Avoidance 
EL X El X PAR Avoidance 
176.578 
7.941 
18.762 
152.635 
26.620 
28.205 
2.206 
176.578 
7.941 
18.762 
152.635 
26.620 
28.205 
2.206 
2.221 
.100 
.236 
1.920 
.335 
.355 
.028 
.138 
.752 
.628 
.168 
.564 
.552 
.868 
J 
Expressing and Labeling 
emotions 
Anger-In 
Anger-Out 
EL X AX-In 
EL X AX-Out 
AX-In X AX-Out 
EL X AX-In X AX-Out 
1267.082 
686.731 
423.387 
253.650 
65.303 
11.214 
77.269 
1267.082 
686.731 
423.387 
253.650 
65.303 
11.214 
77.269 
16.051 
8.699 
5.363 
3.213 
.827 
.142 
.979 
.000" 
.004" 
.022* 
.075 
.364 
.707 
.324 
Expressing and Labeling 
emotions 
Anger-In 
Peer Related Attachment 
Avoidance 
EL X AX-In 
EL X PAR Avoidance 
AX-In X PAR Avoidance 
EL X AX-In X PAR 
Avoidance 
1021.026 
601.248 
112.010 
199.248 
11.581 
7.307 
27.552 
1021.026 
601.248 
112.010 
199.248 
11.581 
7.307 
27.552 
13.041 
7.679 
1.431 
2.545 
.148 
.093 
.352 
.000** 
.006" 
.233 
.113 
.701 
.760 
.554 
Expressing and Labeling 
emotions 
Anger-Out 
Anger-Control 
EL X AX-Out 
EL X AX-Con 
AX-Out X AX-Con 
EL X AX-Out X AX-Con 
1592.691 
493.892 
1.362 
145.376 
35.898 
15.919 
1.079 
1592.691 
493.892 
1.362 
145.376 
35.898 
15.919 
1.079 
18.852 
5.846 
.016 
1.721 
.425 
.188 
.013 
.000** 
.017* 
.899 
.191 
.515 
.665 
.910 
Expressing and Labeling 
emotions 
Anger-Out 
Anger-Total 
EL X AX-Out 
EL X AX-Total 
AX-Out X AX-Total 
EL X AX-Out X AX-Total 
1291.597 
104.374 
161.572 
32.666 
18.923 
8.496 
148.333 
1291.597 
104.374 
161.572 
32.666 
18.923 
8.496 
148.333 
15.307 
1.237 
1.915 
.387 
.224 
.101 
1.758 
.000** 
.268 
.168 
.535 
.636 
.751 
.187 ( 
1 
Expressing and Labeling 
emotions 
Anger-Out 
Peer Attachment Related 
Anxiety 
EL X AX-Out 
EL X PAR Anxiety 
AX-Out X PAR Anxiety 
EL X AX-Out X PAR 
Anxiety 
1617.603 
769.835 
53.904 
120.934 
38.047 
.068 
47.494 
1617.603 
769.835 
53.904 
120.934 
38.047 
.068 
47.494 
20.955 
9.973 
.698 
1.567 
.493 
.001 
.615 
.000** 
.002** 
.405 
.213 
.484 
.976 
.434 
Expressing and Labeling 
emotions 
Anger-Out 
Peer Attachment Related 
Avoidance 
EL X AX-Out 
EL X PAR Avoidance 
AX-Out X PAR Avoidance 
EL X AX-Out X PAR 
, Avoidance 
1137.299 
201.474 
118.200 
1.881 
17.864 
16.379 
5.947 
1137.299 
201.474 
118.200 
1.881 
17.864 
16.379 
5.947 
13.123 
2.325 
1.364 
.022 
.206 
.189 
.069 
.000 
.130 
.245 
.883 
.651 
.664 
.794 
Expressing and Labeling 
emotions 
Anger-Control 
Anger-Total 
EL X AX-Con 
EL X AX-Total 
AX-Con X AX-Total 
EL X AX-Con x AX-Total 
1315.889 
5.082 
719.434 
42.303 
61.392 
.725 
86.499 
1315.889 
5.082 
719.434 
42.303 
61.392 
.725 
86.499 
16.393 
.063 
8.963 
.527 
.765 
.009 
1.078 
.000*' 
.802 
^** 
.003 
.469 
.383 
.924 
.301 
Expressing and Labeling 
emotions 
Anger-Control 
Peer Attachment Related 
Anxiety 
EL X AX-Con 
EL X PAR Anxiety 
AX-Con X PAR Anxiety 
EL X AX-Con x PAR 
Anxiety 
1658.337 
2.816 
44.617 
5.549 
49.442 
272.861 
203.273 
1658.337 
2.816 
44.617 
5.549 
49.442 
272.861 
203.273 
2L628 
.037 
.582 
.072 
.645 
3.559 
2.651 
.000 
.848 
.447 
.788 
.423 
.061 
.105 
Expressing and Labeling 
emotions 
Anger-Control 
Peer Attachment Related 
Avoidance 
EL x AX-Con 
EL X PAR Avoidance 
AX-Con X PAR Avoidance 
EL X AX-Con x PAR 
Avoidance 
1237.011 
14.647 
197.277 
8.680 
2.703 
58.763 
153.025 
1237.011 
14.647 
197.277 
8.680 
2.703 
58.763 
153.025 
15.049 
.178 
2.400 
.106 
.033 
.715 
1.862 
.000^ * 
.674 
.123 
.746 
.856 
.399 
.174 
Expressing and Labeling 
emotions 
Anger-Total 
Peer Attachment Related 
Anxiety 
EL X AX-Total 
EL X PAR Anxiety 
AX-Total X PAR Anxiety 
EL X AX-Total x PAR 
Anxiety 
1593.794 
858.979 
184.357 
82.105 
7.608 
55.785 
.180 
1593.794 
858.979 
184.357 
82.105 
7.608 
55.785 
.180 
21.205 
11.428 
2.453 
1.092 
.101 
.742 
.002 
.000" 
.001" 
.120 
.298 
.751 
.390 
.961 
Expressing and Labeling 
emotions 
Anger-Total 
Peer Attachment Related 
Avoidance 
EL X AX-Total 
EL X PAR Avoidance 
AX-Total X PAR Avoidance 
EL X AX-Total x PAR 
Avoidance 
1179.674 
441.830 
86.084 
43.359 
7.380 
58.904 
34.013 
1179.674 
441.830 
86.084 
43.359 
7.380 
58.904 
34.013 
14.400 
5.393 
1.051 
.529 
.090 
.719 
.415 
.000** 
.022* 
.307 
.468 
.765 
.398 
.520 
Expressing and Labeling 
emotions 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
EL X PAR Anxiety 
EL X PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
EL X PAR Anxiety x PAR 
Avoidance 
1330.636 
1.834 
251.444 
203.215 
10.738 
25.185 
125.588 
1330.636 
1.834 
251.444 
203.215 
10.738 
25.185 
125.588 
16.501 
.023 
3.118 
2.520 
.133 
.312 
1.557 
.000** 
.880 
.080 
.115 
.716 
.577 
.214 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
Anger-In 
MRxEI 
MRxAX-In 
EI x AX-ln 
MR x EI X AX-In 
368.295 
34.745 
182.516 
90.970 
36.395 
201.594 
12.890 
368.295 
34.745 
182.516 
90.970 
36.395 
201.594 
12.890 
4.365 
.412 
2.163 
1.078 
.431 
2.389 
.153 
.038* 
.522 
.143 
.301 
.512 
.124 
.696 1 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
Anger-Out 
MRxEl 
MR X AX-Out 
EI X AX-Out 
MR X EI X AX-Out 
420.850 
3.438 
297.571 
71.119 
182.754 
44.320 
58.705 
420.850 
3.438 
297.571 
71.119 
182.754 
44.320 
58.705 
4.610 
.038 
3.260 
.779 
2.002 
.485 
.643 
.033* 
.846 
.073 
.379 
.159 
.487 
.424 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
Anger-Control 
MRxEl 
MR X AX-Con 
El X AX-Con 
MR X El X AX-Con 
405.451 
21.929 
17.097 
49.670 
25.884 
4.869 
75.671 
405.451 
21.929 
17.097 
49.670 
25.884 
4.869 
75.671 
4.511 
.244 
.190 
.553 
.288 
.054 
.842 
.035 
.622 
.663 
.458 
.592 
.816 
.360 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
Anger-Total 
MRxEI 
MR x AX- Total 
EI X AX- Total 
MR X EI X AX- Total 
510.147 
.616 
76.040 
11.867 
3.979 
41.734 
10.266 
510.147 
.616 
76.040 
11.867 
3.979 
41.734 
10.266 
5.645 
.007 
.841 
.131 
.044 
.462 
.114 
.019* 
.934 
.360 
.718 
.834 
.498 
.737 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
Peer Attachment Related 
Anxiety 
MRxEI 
MR X PAR Anxiety 
EI X PAR Anxiety 
MR X EI X PAR Anxiety 
193.326 
105.003 
.586 
10.638 
50.544 
64.662 
15.211 
193.326 
105.003 
.586 
10.638 
50.544 
64.662 
15.211 
2.322 
1.261 
.007 
.128 
.607 
.777 
.183 
.130 
.263 
.933 
.721 
.437 
.380 
.670 
Managing and Regulating 
emotions 
Total Emotional 
Intelligence 
Peer Attachment Related 
Avoidance 
MRxEI 
MR x PAR Avoidance 
EI X PAR Avoidance 
MR X EI X PAR Avoidance 
108.305 
136.456 
159.277 
4.893 
5.888 
134.390 
19.869 
108.305 
136.456 
159.277 
4.893 
5.888 
134.390 
19.869 
1.272 
1.603 
1.871 
.057 
.069 
1.578 
.233 
.261 
.208 
.174 
.811 
.793 
.211 
.630 
Managing and Regulating 
emotions 
Anger-In 
Anger-Total 
MR X AX-In 
MR X AX- Total 
AX-In X AX- Total 
MR X AX-In X AX- Total 
1012.100 
75.382 
128.035 
.738 
126.132 
7.462 
.319 
1012.100 
75.382 
128.035 
.738 
126.132 
7.462 
.319 
12.091 
.901 
1.530 
.009 
1.507 
.089 
.004 
.001** 
.344 
.218 
.925 
.221 
.766 
.951 
Managing and Regulating 
emotions 
Anger-In 
Peer Attachment Related 
Anxiety 
MR X AX-In 
MR X PAR Anxiety 
AX-In X PAR Anxiety 
MR X AX-In X PAR 
Anxiety 
1649.339 
499.129 
73.163 
175.701 
2.030 
.042 
6.579 
1649.339 
499.129 
73.163 
175.701 
2.030 
.042 
6.579 
20.585 
6.229 
.913 
2.193 
.025 
.001 
.082 
.000** 
.014* 
.341 
.141 
.874 
.982 
.775 
Managing and Regulating 
emotions 
Anger-In 
Peer Attachment Related 
Avoidance 
MR X AX-In 
MR X PAR Avoidance 
AX-In X PAR Avoidance 
MR X AX-ln X PAR 
Avoidance 
1617.934 
464.902 
161.113 
15.838 
172.339 
3.577 
2.108 
1617.934 
464.902 
161.113 
15.838 
172.339 
3.577 
2.108 
20.945 
6.019 
2.086 
.205 
2.231 
.046 
.027 
.000^ 
.015* 
.151 
.651 
.137 
.830 
.869 
Managing and Regulating 
emotions 
Anger-Out 
Anger-Control 
MR X AX-Out 
MR X AX-Con 
AX-Out X AX-Con 
MR X AX-Out X AX-Con 
2103.318 
765.685 
9.117 
201.613 
123.580 
15.033 
55.848 
2103.318 
765.685 
9.117 
201.613 
123.580 
15.033 
55.848 
24.067 
8.761 
.104 
2.307 
1.414 
.172 
.639 
.000** 
.003** 
.747 
.131 
.236 
.679 
.425 
Managing and Regulating 
emotions 
Anger-Out 
Anger-Total 
MR X AX-Out 
MR X AX- Total 
AX-Out X AX- Total 
MR X AX-Out X AX- Total 
1840.467 
240.033 
53.656 
61.290 
49.168 
41.823 
87.883 
1840.467 
240.033 
53.656 
61.290 
49.168 
41.823 
87.883 
21.128 
2.755 
.616 
.704 
.564 
.480 
1.009 
.000 
.099 
.434 
.403 
.454 
.489 
.317 
Managing and Regulating 
emotions 
Anger-Out 
Peer Attachment Related 
Anxiety 
MR X AX-Out 
MR X PAR Anxiety 
AX-Out X PAR Anxiety 
MR x AX-Out x PAR 
Anxiety 
1843.645 
757.807 
37.315 
121.510 
2.111 
4.456 
72.747 
1843.645 
757.807 
37.315 
121.510 
2.111 
4.456 
72.747 
22.761 
9.356 
.461 
1.500 
.026 
.055 
.898 
.000 
.003" 
.498 
.223 
.872 
.815 
.345 
Managing and Regulating 
emotions 
Anger-Out 
Peer Attachment Related 
Avoidance 
MR X AX-Out 
MR X PAR Avoidance 
AX-Out X PAR Avoidance 
MR X AX-Out X PAR 
Avoidance 
1636.799 
232.166 
235.889 
48.326 
153.858 
155.664 
55.170 
1636.799 
232.166 
235.889 
48.326 
153.858 
155.664 
55.170 
20.027 
2.841 
2.886 
.591 
1.883 
1.905 
.675 
.000" 
.094 
.091 
.443 
.172 
.170 
.413 
Managing and Regulating 
emotions 
Anger-Control 
Anger-Total 
MR X AX-Con 
MR X AX- Total 
AX-Con X AX- Total 
MR X AX-Con x AX- Total 
2146.782 
.944 
521.139 
143.434 
160.048 
17.599 
31.328 
2146.782 
.944 
521.139 
143.434 
160.048 
17.599 
31.328 
25.697 
.011 
6.238 
1.717 
1.916 
.211 
.375 
.000" 
.915 
.013* 
.192 
.168 
.647 
.541 
Managing and Regulating 
emotions 
Anger-Control 
Peer Attachment Related 
Anxiety 
MR X AX-Con 
MR X PAR Anxiety 
AX-Con X PAR Anxiety 
MR X AX-Con x PAR 
Anxiety 
1470.956 
39.677 
12.754 
7.738 
6.362 
141.969 
230.459 
1470.956 
39.677 
12.754 
7.738 
6.362 
141.969 
230.459 
17.980 
.485 
.156 
.095 
.078 
1.735 
2.817 
.000 
.487 
.693 
.759 
.781 
.190 
.095 
Managing and Regulating 
emotions 
Anger-Control 
Peer Attachment Related 
Avoidance 
MR X AX-Con 
MR X PAR Avoidance 
AX-Con X PAR Avoidance 
MR X AX-Con x PAR 
Avoidance 
1839.189 
9.044 
293.787 
236.377 
149.865 
53.673 
29.976 
1839.189 
9.044 
293.787 
236.377 
149.865 
53.673 
29.976 
23.481 
.115 
3.751 
3.018 
1.913 
.685 
.383 
.000** 
.734 
.055 
.084 
.168 
.409 
1 
.537 1 
Managing and Regulating 
emotions 
Anger-Total 
Peer Attachment Related 
Anxiety 
MR X AX- Total 
MR X PAR Anxiety 
AX- Total X PAR Anxiety 
MR X AX- Total x PAR 
Anxiety 
2019.118 
748.566 
111.839 
219.220 
.480 
74.512 
50.146 
2019.118 
748.566 
111.839 
219.220 
.480 
74.512 
50.146 
26.366 
9.775 
1.460 
2.863 
.006 
.973 
.655 
„** 
.000 
.002** 
.229 
.093 
.937 
.326 
.420 
Managing and Regulating 
emotions 
Anger-Total 
Peer Attachment Related 
Avoidance 
MR X AX- Total 
MR X PAR Avoidance 
AX- Total X PAR Avoidance 
MR X AX- Total x PAR 
Avoidance 
1779.580 
379.313 
123.339 
144.948 
153.468 
133.380 
.735 
1779.580 
379.313 
123.339 
144.948 
153.468 
133.380 
.735 
22.871 
4.875 
1.585 
1.863 
1.972 
1.714 
.009 
.GOr 
.029* 
.210 
.174 
.162 
.192 
.923 
Managing and Regulating 
emotions 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
MR X PAR Anxiety 
MR X PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
MR X PAR Anxiety x PAR 
Avoidance 
1717.988 
4.973 
262.689 
4.141 
57.809 
.572 
7.027 
1717.988 
4.973 
262.689 
4.141 
57.809 
.572 
7.027 
20.889 
.060 
3.194 
.050 
.703 
.007 
.085 
.000** 
.806 
.076 
.823 
.403 
.934 
.771 
Total Emotional 
Intelligence 
Anger-In 
Anger-Total 
El X AX-In 
El X AX-Total 
AX-ln X AX-Total 
EI X AX-ln X AX-Total 
372.725 
226.741 
65.861 
182.779 
22.054 
.929 
75.150 
372.725 
226.741 
65.861 
182.779 
22.054 
.929 
75.150 
4.311 
2.623 
.762 
2.114 
.255 
.011 
.869 
.039* 
.107 
.384 
.148 
.614 
.918 
.352 
Total Emotional 
Intelligence 
Anger-In 
Peer Attachment Related 
Avoidance 
El X AX-ln 
EI X PAR Avoidance 
AX-ln X PAR Avoidance 
EI X AX-ln X PAR 
Avoidance 
1312.666 
1057.516 
149.471 
147.234 
51.509 
6.527 
85.636 
1312.666 
1057.516 
149.471 
147.234 
51.509 
6.527 
85.636 
16.804 
13.538 
1.913 
1.885 
.659 
.084 
1.096 
.000** 
.000** 
.169 
.172 
.418 
.773 
.297 
Total Emotional 
Intelligence 
Anger-Out 
Anger-Control 
EI X AX-Out 
EI X AX-Con 
AX-Out X AX-Con 
El X AX-Out X AX-Con 
1630.121 
503.061 
18.038 
255.010 
93.137 
99.585 
15.017 
1630.121 
503.061 
18.038 
255.010 
93.137 
99.585 
15.017 
17.828 
5.502 
.197 
2.789 
1.019 
1.089 
.164 
.000** 
.020* 
.658 
.097 
.314 
.298 
.686 
Total Emotional 
Intelligence 
Anger-Out 
Anger-Total 
EI X AX-Out 
El X AX-Total 
AX-Out X AX-Total 
El X AX-Out X AX-Total 
705.983 
140.773 
47.266 
1.508 
170.725 
51.916 
4.394 
705.983 
140.773 
47.266 
1.508 
170.725 
51.916 
4.394 
7.489 
1.493 
.501 
.016 
1.811 
.551 
.047 
.007** 
.224 
.480 
.900 
.180 
.459 
.829 
Total Emotional 
Intelligence 
Anger-Out 
Peer Attachment Related 
Anxiety 
EI X AX-Out 
EI X PAR Anxiety 
AX-Out X PAR Anxiety 
EI X AX-Out X PAR 
Anxiety 
1755.932 
595.533 
44.075 
210.662 
1.902 
4.105 
.081 
1755.932 
595.533 
44.075 
210.662 
1.902 
4.105 
.081 
21.788 
7.389 
.547 
2.614 
.024 
.051 
.001 
.000** 
.007** 
.461 
.108 
.878 
.822 
.975 
Total Emotional 
Intelligence 
Anger-Out 
Peer Attachment Related 
Avoidance 
EI X AX-Out 
EI X PAR Avoidance 
AX-Out X PAR Avoidance 
EI X AX-Out X PAR 
Avoidance 
1419.532 
184.097 
240.015 
65.817 
151.538 
12.259 
3.819 
1419.532 
184.097 
240.015 
65.817 
151.538 
12.259 
3.819 
15.612 
2.025 
2.640 
.724 
1.667 
.135 
.042 
.000 
.157 
.107 
.396 
.199 
.714 
.838 
Total Emotional 
Intelligence 
Anger-Control 
Anger-Total 
El X AX-Con 
EI X AX-Total 
AX-Con X AX-Total 
EI X AX-Con X AX-Total 
1324.841 
26.747 
468.125 
157.313 
318.357 
4.478 
13.282 
1324.841 
26.747 
468.125 
157.313 
318.357 
4.478 
13.282 
14.809 
.299 
5.233 
1.758 
3.559 
.050 
.148 
.000** 
.585 
.023* 
.187 
.061 
.823 
.700 
Total Emotional 
Intelligence 
Anger-Control 
Peer Attachment Related 
Avoidance 
EI X AX-Con 
EI X PAR Avoidance 
AX-Con X PAR Avoidance 
EI X AX-Con X PAR 
Avoidance 
1458.667 
32.091 
347.516 
80.548 
150.415 
73.886 
131.248 
1458.667 
32.091 
347.516 
80.548 
150.415 
73.886 
131.248 
17.267 
.380 
4.114 
.954 
1.781 
.875 
1.554 
.000** 
.539 
.044* 
.330 
.184 
.351 
.215 
Total Emotional Intelligence 
Anger-Total 
Peer Attachment Related 
Anxiety 
EI x AX-Total 
EI X PAR Anxiety 
AX- Total X PAR Anxiety 
EI X AX- Total x PAR 
Anxiety 
1574.093 
714.345 
124.069 
245.937 
.428 
40.792 
88.842 
1574.093 
714.345 
124.069 
245.937 
.428 
40.792 
88.842 
19.982 
9.068 
1.575 
3.122 
.005 
.518 
1.128 
.000** 
.003" 
.212 
.079 
.94] 
.473 
.290 
Total Emotional Intelligence 
Anger-Total 
Peer Attachment Related 
Avoidance 
El X AX-Total 
EI X PAR Avoidance 
AX- Total X PAR Avoidance 
EI X AX- Total x PAR 
Avoidance 
1436.357 
405.882 
143.713 
138.686 
52.594 
10.468 
47.098 
Total Emotional Intelligence 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
EI X PAR Anxiety 
El x PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
EI X PAR Anxiety x PAR 
Avoidance 
1466.954 
.000 
320.085 
45.225 
78.556 
1.505 
6.363 
1436.357 
405.882 
143.713 
138.686 
52.594 
10.468 
47.098 
16.403 
4.635 
1.641 
1.584 
.601 
.120 
.538 
.000** 
.033* 
.202 
.210 
.440 
.730 
.465 
1466.954 
.000 
320.085 
45.225 
78.556 
1.505 
6.363 
16.782 
.000 
3.662 
.517 
.899 
.017 
.073 
.000 
.999 
.058 
.473 
.345 
.896 
.788 
Anger-In 
Anger-Out 
Peer Attachment Related 
Avoidance 
AX-In x AX-Out 
AX-In X PAR Avoidance 
AX-Out X PAR Avoidance 
Ax-In X Ax-Out x PAR 
Avoidance 
311.108 
270.635 
2.060 
222.665 
9.548 
0.242 
121.616 
311.108 
270.635 
2.060 
222.665 
9.548 
0.242 
121.616 
3.452 
3.003 
0.023 
2.471 
0.106 
0.003 
1.349 
0.065 
0.085 
0.880 
0.118 
0.745 
0.959 
0.247 
Anger-In 
Anger-Control 
Peer Attachment Related 
Avoidance 
AX-In X AX-Con 
AX-In X PAR Avoidance 
AX-Con X PAR Avoidance 
Ax-ln X Ax-Con x PAR 
Avoidance 
737.088 
35.411 
17.687 
44.543 
0.026 
1.189 
0.321 
737.088 
35.411 
17.687 
44.543 
0.026 
1.189 
0.321 
Anger-In 
Anger-Total 
Peer Attachment Related 
Anxiety 
AX-In X AX-Total 
AX-Total X PAR Anxiety 
AX-In X PAR Anxiety 
AX-In X AX-Total x PAR 
Anxiety 
97.786 
477.260 
192.728 
43.913 
100.182 
21.370 
86.615 
97.786 
477.260 
192.728 
43.913 
100.182 
21.370 
86.615 
Anger-In 
Anger-Total 
Peer Attachment Related 
Avoidance 
AX-In X AX-Total 
AX-Total X PAR Avoidance 
AX-In X PAR Avoidance 
AX-In X AX-Total x PAR 
Avoidance 
101.015 
276.336 
0.153 
22.037 
17.837 
10.095 
23.827 
101.015 
276.336 
0.153 
22.037 
17.837 
10.095 
23.827 
8.449 
0.406 
0.203 
0.511 
0.000 
0.014 
0.004 
1.142 
5.573 
2.250 
0.513 
1.170 
0.250 
1.011 
1.130 
3.091 
0.002 
0.247 
0.200 
0.113 
0.267 
0.004** 
0.525 
0.653 
0.476 
0.986 
0.907 
0.952 
0.287 
0.019* 
0.135 
0.475 
0.281 
0.618 
0.316 
0.289 
0.081 
0.967 
0.620 
0.656 
0.737 
0.606 
Anger-In 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
AX-In X PAR Anxiety 
PAR Anxiety x PAR 
Avoidance 
AX-In X PAR Avoidance 
AX-In X PAR Anxiety x PAR 
Avoidance 
650.233 
17.926 
20.842 
3.817 
105.268 
25.587 
106.668 
650.233 
17.926 
20.842 
3.817 
105.268 
25.587 
106.668 
7.191 
0.198 
0.231 
0.042 
1.164 
0.283 
1.180 
0.008** 
0.657 
0.632 
0.837 
0.282 
0.596 
0.279 : 
Anger-out 
Anger-Control 
Anger-Total 
AX-Out X AX-Total 
AX-Out X AX-Con 
AX-Con X AX-Total 
AX-Out X AX-Con x AX-
Total 
23.292 
3.269 
286.204 
185.228 
5.674 
86.102 
45.078 
23.292 
3.269 
286.204 
185.228 
5.674 
86.102 
45.078 
.236 
.033 
2.906 
1.881 
.058 
.874 
.458 
.627 
.856 
.090 
.172 
.811 
.351 
.500 
Anger-out 
Anger-Control 
Peer Attachment Related 
Anxiety 
AX-Out X AX-Con 
AX-Out X PAR Anxiety 
AX-Con x PAR Anxiety 
AX-Out X AX-Con x PAR 
Anxiety 
743.456 
90.430 
89.139 
31.850 
3.856 
218.101 
13.107 
743.456 
90.430 
89.139 
31.850 
3.856 
218.101 
13.107 
8.427 
1.025 
1.010 
.361 
.044 
2.472 
.149 
.004** 
.313 
.316 
.549 
.835 
.118 
.700 
1 
Anger-out 
Anger-Control 
Peer Attachment Related 
Avoidance 
AX-Out X AX-Con 
AX-Out X PAR Avoidance 
AX-Con X PAR Avoidance 
AX-Out X AX-Con x PAR 
Avoidance 
209.440 
32.095 
30.916 
201.712 
4.003 
6.492 
138.002 
209.440 
32.095 
30.916 
201.712 
4.003 
6.492 
138.002 
2.251 
.345 
.332 
2.168 
.043 
.070 
1.483 
.135 
.558 
.565 
.143 
.836 
.792 
.225 
Anger-out 
Anger-Total 
Peer Attachment Related 
Anxiety 
AX-Out X AX-Total 
AX-Out X PAR Anxiety 
AX-Total x PAR Anxiety 
AX-Out X AX-Total x PAR 
Anxiety 
200.749 
150.970 
3.552 
4.175 
31.059 
84.200 
58.534 
200.749 
150.970 
3.552 
4.175 
31.059 
84.200 
58.534 
2.271 
1.708 
.040 
.047 
.351 
.953 
.662 
.134 
.193 
.841 
.828 
.554 
.331 
.417 
Anger-out 
Anger-Total 
Peer Attachment Related 
Avoidance 
AX-Out x AX-Total 
AX-Out X PAR Avoidance 
AX-Total X PAR Avoidance 
AX-Out X AX-Total x PAR 
Avoidance 
9.888 
396.678 
59.103 
11.357 
94.302 
42.004 
30.915 
9.888 
396.678 
59.103 
11.357 
94.302 
42.004 
30.915 
.103 
4.150 
.618 
.119 
.987 
.439 
.323 
.748 
.043* 
.433 
.731 
.322 
.508 
.570 
Anger-Out 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
AX-Out X PAR Anxiety 
AX-Out X PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
AX-Out x PAR Anxiety x 
PAR Avoidance 
518.927 
8.368 
28.360 
.003 
.317 
63.697 
106.864 
518.927 
8.368 
28.360 
.003 
.317 
63.697 
106.864 
5.487 
.088 
.300 
.000 
.003 
.674 
1.130 
.021* 
.767 
.585 
.996 
.954 
.413 
.290 
Anger-Control 
Anger-Total 
Peer Attachment Related 
Anxiety 
AX-Con X AX-Total 
AX-Con X PAR Anxiety 
AX-Total X PAR Anxiety 
AX-Con X AX-Total x PAR 
Anxiety 
92.580 
844.999 
83.154 
.091 
158.554 
16.609 
236.218 
92.580 
844.999 
83.154 
.091 
158.554 
16.609 
236.218 
1.090 
9.944 
.979 
.001 
1.866 
.195 
2.780 
.298 
.002** 
.324 
.974 
.174 
.659 
.097 
Anger-Control 
Anger-Total 
Peer Attachment Related 
Avoidance 
AX-Con x AX-Total 
AX-Con X PAR Avoidance 
AX-Total X PAR Avoidance 
AX-Con X AX-Total x PAR 
Avoidance 
39.555 
469.174 
43.953 
85.249 
4.092 
.064 
254.338 
39.555 
469.174 
43.953 
85.249 
4.092 
.064 
254.338 
.444 
5.265 
.493 
.957 
.046 
.001 
2.854 
.506 
.023* 
.483 
.329 
.831 
.979 
.093 
Anger-Total 
Peer Attachment Related 
Anxiety 
Peer Attachment Related 
Avoidance 
AX-Total X PAR Anxiety 
AX-Total X PAR Avoidance 
PAR Anxiety x PAR 
Avoidance 
AX-Total X PAR Anxiety x 
PAR Avoidance 
721.032 
43.850 
26.794 
6.831 
101.218 
266.524 
169.883 
721.032 
43.850 
26.794 
6.831 
101.218 
266.524 
169.883 
8.011 
.487 
.298 
.076 
1.125 
2.961 
1.887 
.005** 
.486 
.586 
.783 
.291 
.088 
.172 
